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All-Canadian-Equipped Laundry at Calgary General Hospital, Calgary, Canada. From the beginning, Canadian planned 
complete instaliation for maximum automatic operation. Convenient hoppers receive soiled work, which is 
dropped through chutes from floors above directly into washers. Fully automatic controls (center) operate 
two Cascade Unloading Washers, one shown emptying load into containers for Notrux Extractor. 


Canadian planning helps Calgary create... 


One of the Continent’s most modern hospital laundries 


Mechanized Flatwork Ironing. Operator at far right places extracted work 
on inclined Feed Conveyor to Rotaire Continuous Conditioning 
Tumbler. Next operator lays conditioned large pieces on another 
conveyor which takes work to Sager Spreader. Mechanically opened 
up and smoothed out by the Spreader, linens are delivered directly 
to feeders at 8-Roll Super Sylon Ironer which is equipped with 
Trumatic Automatic Folder. 


Conveyorized Press Department. Uniforms for nurses and staff are com- 
pletely machine-finished on these three single-operator Super-Zarmo, 
Super-Zarmoette Press Units. Overhead rail conveyor takes finished 
garments from the press units, and a belt conveyor takes all finished 
work from the laundry down to the Linen Sorting Room in the base- 
ment. Laundry is of efficient mezzanine design, with tile walls and 
most modern ventilating equipment. 


Over 22/2 Tons of Work Weekly, including uniforms and other garments for large staff, nurses and students, are 
processed by Canadian-planned laundry of 550-bed Calgary General Hospital. Modernization and mechani- 
zation of the laundry reduced costs, saved labor, supplies and water. Linens are also returned to service on 
faster schedule, and working conditions in the laundry are greatly improved. 


You can depend on your Canadian Laundry Consult- 


World:s Largest, 
Most Complete Line 
of Laundry and Dry Cleaning Equipment 


ant’s advice in your selection of equipment 


from the complete Canadian Line. Backed by 
years of experience in planning and equipping 


anadian 


laundries, he can help solve your clean linen 


problems. Ask for his specialized assistance 


anytime . . . no obligation. 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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new Picker spotfilm device takes all 
lets you use the filmsize just right for the job at 


a 
use an &” x 110" cassette 
when you want 1, 2 or 4 viewsof the stomach, 
pylorus and duodenum 


use a 10’’ x 12”’ cassette 


when you want two full-length views — 

(5” x 12”) of the esophagus, f 

or when you want a full view of the stomach 
from fuadus to pylorus, 

or when you want a pair of foot-fong sections 
ihe tial eamet in myelography. 


use a 14” x 14” cassette 
when ee study 
or a comprehensive abdominal view. 

(14"x 14” ls.@ regularly avaliable standard 

size in films and cassettes). 











BONE GOWN 


(ORTHOPAEDIC) 


LAC-MAC CATALOGUE No. 5R049 
IN EYEREST GREEN — Also stocked 
in sanforized unbleached, or made- 
to-order in sanforized white suiting 
and twill. 





NEW TWENTY-PAGE CATALOGUE 
describes over 100 other products. If 
you have not received a copy, one will 
be sent promptly on request, accom- 
panied by an up-to-date price list. 


canments JACIIAC sguegy 


EFM tt sO 


OVER THIRTY-FIVE YEARS MANUFACTURING 
PRODUCTS FROM TEXTILES FOR THE MEDICAL 
PROFESSIONS, THEIR INSTITUTIONS AND 
SERVICES. 
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for a balanced program of parenteral nutrition... 


ee 


= 


Jrovert (0% Hectrabte 


|) SOLUTIONS 


ithe advantages 





of Travert™ . replacement of 














electrolytes, and 





= 


Cees correction of acidosis 











and alkalosis 





* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume; 
a greater protein-sparing action 
as compared to dextrose; 
maintenance of hepatic function. 










































































Wallet cards as shown 
products of available on request 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


) JIN GaRAM & JBIeIUIL 


ALGARY + VANCOUVER 
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@ non-woven fabric cover 


2 © stronger, more absorbent, than 


% ! 
F paper-covered pad 
@ lowest “cost in use” pad ever offered 


LINEN @ SAVERS 


— another Johnson & Johnson “FIRST” LIMITED MONTREAL 


*Trade Mark Made in Canada 
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ILFORD ILFEX NON-SCREEN 


X-RAY FILM 





INDIVIDUALLY WRAPPED 


Each film in its own holder. 





No loading—Saves time. 


PARTICULARLY USEFUL FOR 
Accident cases. . 
Private office use. 


Busy X-ray Departments. 





PROCESSING 


Same as for screen films. 
Same time. 


Same temperature. 


HIGH SPEED EMULSION 


Gives a much wider range of use than 


is usual with non-screen films. 


PACKINGS AND SIZES 
Envelope wrapped—12 per box. 


All usual sizes 
in stock. Also 
25 and 75 sheet boxes 


with standard wrapping. 


ILFORD LIMITED @® ILFORD ® LONDON 


» 
For further Information ask your X-Ray Dealer, or 


W. E. Booth Company Limited 


12 Mercer Street, Toronto, Ont. 
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Onty BarRDEX® Balloons have 


these reinforcing ribs...which 


assure the uniform disten- 
tion so necessary for proper 
retention and effective 


hemostasis. 


Specify 
BARDEX® F oley Catheters 


*“*The Accepted Standard of Excellence’ 
Available in 44 Styles 


c. RB. BARD, INC., SUMMIT, NEW JERSEY 


















“ACMI 


... for a choice of catheters 
that have always served better 








HEMOSTATIC 
BAG CATHETERS 





because they’re made better 


When successful clinical management calls 
for dependable hemostasis and positive 
drainage, leading urologists and practitioners f 
have long relied on ACMI.Hemostatic 
stole Mohit tile meeraslelgelat-leriiicel hanil) o\-iglels 
in purity of latex and in every detail of 
construction. Rigid inspection assures 
accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine. 


NEW YORE, NY. 


reson wane 


YOU CAe ALWAYS RELY ON -A CMI 


Oo Tay in Canada exclusively by 


I N GIRAM & IBIEILIL 














fFLIMITEDO 





TORONTO 
MONTREAL + WINNIPEG + CALGARY « VANCOUVER 








Sterling 


TRADE MARK 


save LATEX SURGEONS’ GLOVES 














The first latex gloves sold in Canada 

that TAPER IN THICKNESS FROM THE WRIST 
TO THE FINGERTIPS—other brands are 
thickest in the finger and palm area. 


OF TAPERED GAUGE 


@ More flexible than other straight 
or curved finger gloves through 


the full arc of finger movement. 





Better sense of touch. 


Thicker wrists prevent tearing. 


EIGHT TYPES OF GLOVES 
TO CHOOSE FROM 


@ Rolled or reinforced wrist. 
@ White and brown latex. 


@ Smooth or Firmgrip finish, re- 
inforced wrist (Pat. Pend.) 


Sold through illustrated. 
surgical supply 
dealers only. ALL TYPES COLOUR SIZED 


“i Each size has a distinctive coloured 
XN medallion for easy sorting. 


“Sterling” — the only surgeons’ 
gloves made in Canada—known and U a £ R C 0 M a N Y F 
used for their high quality in more 


than fifty countries. GUELPH, CANADA 
CANADA'S LARGEST MANUFACTURER OF RUBBER GLOVES 
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Major-General George S. Hatton is 
Deputy Co-ordinator of Civil Defence 
Major-General George Seton Hatton, 

C.B., O.B.E., D.S.0., who has had 
more than 30 years’ military experi- 
ence in engineering and administra- 
tion, has been appointed as deputy co- 
ordinator of Civil Defence. He will 
serve as second in command to Major- 
General F. F. Worthington, federal 
civil defence co-ordinator. Major- 
General Hatton has studied civil de- 
fence since 1939 and since the last 
war has continued to study atomic war- 
fare and to direct civil defence exer- 
cises for the European allies. 


x * % * 


New Appointment for Dr. John Hildes 


Dr. John A. Hildes, medical director 
of the Winnipeg Municipal Hospitals, 
since 1951, has resigned to accept a 
new position. He is now director of an 
Arctic medical research unit, set up 
by the Defence Research Board in the 
department of physiology and medical 
research, at the Medical School of the 
University of Manitoba. His work 
will include research into the medical 
aspects of living in the Arctic. 

In 1949, Dr. Hildes joined the de- 
partment of physiology at the Univer- 
sity of Manitoba. During 1950 and 
1951, he undertook research with the 
National Research Council, on a 
senior medical fellowship. Dr. John 
Alcock, Dr. Hildes’ assistant at the 
Municipal Hospitals, will be acting di- 
rector until a new appointment is 
made. 


* * & ~ 


Dr. Adrian Charles Kanaar Receives 
Saskatchewan Government Appointment 


It has been announced by Dr. F. B. 
Roth, deputy minister, Saskatchewan 
Department of Public Health, that Dr. 
Adrian Charles Kanaar has been ap- 
pointed director of physical medicine 
in the division of physical restoration. 
Born in London, Eng., in 1911, Dr. 
Kanaar attended Dulwich College, Lon- 
don, and graduated in medicine from 
St. Bartholomew’s Hospital in 1934. He 
took post-graduate studies in surgery 
at Edinburgh and in internal medicine 


12 


at London. After coming to Canada 
in 1948, Dr. Kanaar was consultant to 
the Workmen’s Compensation Board 
of Ontario, at Toronto, until 1949. 
From 1950 until his present appoint- 
ment, Dr. Kanaar has been in private 
practice at Hamilton, Ont., specializing 
in orthopaedic surgery. He was a 
member of the active staff of the 
Hamilton General Hospital where he 
also prescribed and supervised physio- 
therapy. 


* * * * 


Regional Hosnital Co-ordinator 
Appointed in Swift Current, Sask. 
Philip Rickard is the regional hos- 
pital co-ordinator for the 13 hospitals 
in the Swift Current area in Saskat- 
chewan. Mr. Rickard arrived in Ca- 
nada last year from England to assume 
the position of administrator of the 
Prince County Hospital in Summer- 
side, P.E.I. Prior to that time, he was 
secretary and finance officer of the 
Bournemouth and Poole Sanatorium 
Management Committee. 


* & * * 


Quebec Blue Cross Appoints 
New Medical Director 

Jean-Louis Rochefort, M.D., of 
Trois-Riviéres and Montreal, has been 
appointed medical director of the Que- 
bec Hospital Service Association. Dr. 
Rochefort was graduated in medicine 
from Laval University, Quebec City, 
and continued his studies in New 
York, N.Y., with a_ post-graduate 
course. He is a member of the execu- 
tive committee of the Canadian Medi- 
cal Association, Quebec Division. 


* * * * 


Sister Jeanne-Mance at 
University of Montreal Hospital 

Sister Jeanne Mance, superior and 
assistant administrator of the Univer- 
sity of Montreal Hospital, has studied 
a variety of subjects in the hospital 
field. She is a graduate in nursing 
from the Hotel Dieu in Montreal and 
also studied medical technology there. 
For three years, she served as adminis- 
trator of that hospital. She is a gradu- 
ate of the University of Montreal, ob- 
taining both her bachelor of arts and 


master of arts degrees there. In 1952, 
Sister Jeanne Mance enrolled in the 
post-graduate course in hospital ad- 
ministration at the University of Tor- 
onto. She completed her administra- 
tive residency at the University of 
Montreal Hospital and began her pre- 


sent duties there, last fall. 
* * * * 


New Director of Nurses at 
The Cottage Hospital, Pembroke, Ont. 

Edna I. Sheppard, Reg.N., has been 
appointed director of nurses at The 
Cottage Hospital, Pembroke, Ont. Miss 
Sheppard joined the staff of The Cot- 
tage Hospital in 1948 and, until her 
recent promotion, she was the operat- 
ing room supervisor. She graduated 
in nursing from the Cornwall General 
Hospital, Cornwall, Ont., in 1942 and 
has held nursing positions at hospitals 
in Newmarket and Chapleau, Ont. 

* % * * 


James C. Saunders 


James C. Saunders, formerly busi- 
ness manager of St. Paul’s Hospital, 
Saskatoon, Sask., died in January, at 
the age of 65. Mr. Saunders retired 
from his position at St. Paul’s in 1954, 
after many years of service. Always 


active in hospital. affairs, he was a 
member of the executive of the Saskat- 
chewan Hospital Association for sev- 


eral years and was among those present 
at the first Western Canada Institute 
for Hospital Administrators and Trus- 
tees, held in Winnipeg in 1946. 

* * * * 


Thomas Morrison 


Lt.-Col. Thomas Morrison, formerly 
district administrator (D.V.A.) and 
superintendent of the Westminster 
Hospital in London, Ont., died recently 
in Hamilton, Ont. He graduated in 
medicine from the University of Tor- 
onto in 1907 and served overseas in 
the Royal Canadian Army Medical 
Corps in World War 1. After the war, 
he joined the Department of Soldiers’ 
Re-establishment at Hamilton. In 
1928, he was appointed chairman of 
the pension tribunal of the then 
Department of Pensions and National 
Health, Ottawa. He assumed the posts 
of district administrator and superin- 
tendent of the Westminster Hospital in 
1934, Two years later, he relinquished 
the position of superintendent but re- 
mained as district administrator until 
his retirement in 1946. 

* * % * 

®@ Joseph Hornstein is the director 

of the North Detroit General Hospital 
(Concluded on page 16) 
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STEVENS YOUR OXYGEN 
I25th ANNIVERSARY YEAR 


oes EQUIPMENT PROBLEMS 


Simplified Tuer / 


HAVE THE TRULY VERSATILE APPLICATIONS OF 
THESE MULTI-PURPOSE OXYGEN THERAPY UNITS 


DEMONSTRATED AT YOUR HOSPITAL 


ADULT PERMATENT INFANT PERMATENT NEB (EL) IZER 
Model AT Model IT Model NH-2 


HOOD TENTS 





j: BASSINET TENTS 





7 7 
CONTINUOUS NEBULIZERS) 
i de 


od 2 
«i tir ra . 
ADULT CROUP TENT : ; AIR-O-SOL MASK 
Model ATH nah Model AM 


f Ul 
AEROSOL UNITS 5) 











C / FACE TENTS 


x t 
AIR PUMPS ) 


OXYGEN LIFELINE 


PRODUCTS BY 
ELIOT 








ier a : 

INFANT CROUP TENT KG ABC FACE TENT 
Model ITH Model FT-1 

ESTABLISHED 1830 


j— THE 


sortie “ley ' nS ' 


1 COMPANIES 
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NOW YOU CAN BUY CANADIAN-MADE TUMBLERS 
SPECIALLY TREATED FOR ADDED STRENGTH! 


Cut your 
glassware costs 


with 
DOMINION Foekwel * TUMBLERS 


WW THESE new Canadian-made, longer-lasting 
tumblers you can reduce your glassware upkeep. 





All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 
the prices against what you've had to pay before this type OSINGLE BULGE SHAPE. 
of glass was made in Canada, and you see a real saving. Popular with the trade. These 
low-cost stronger DOMINION 
DOMINION Rockwall* TUMBLERS are a product aw ee 
of Canadian workmanship. They are extra durable, 
crystal-clear with a high lustre. They come with the 
“Dominion Safe-Guard” rim, guaranteed against rim- 
chipping. 
Order DOMINION Rockwall* TUMBLERS from 


your Glassware Distributor. 











e DOUBLE BULGE SHAPE. 
A much wanted design. Now 
you pay less for it in Canadian- 
This is the guaranteed “Dominion Safe- When you see this trade-mark on the made Rockwall*, Available in 
Guard’’ rim on a DOMINION bottom of a glass, it identifies a 5, 8 and 92 oz. sizes. 
Rockwall* TUMBLER. Should it chip DOMINION Rockwall* TUMBLER 
on the edge, we will replace it. Guar- —a fine product of Canadian work- 
antee covers rim-chipping, not ordinary manship—high quality, low cost, made 
breakage, since all glassware is fragile. stronger to last longer. 


*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 


OMINION GLASS COMPANY 


PECIA 
TABLEWARE AND SPECIALTY DIVISION © STRAIGHT WALL SHAPE. 


Wallaceburg, Ont. — yore ener. Crystal- 

‘ ‘ clear, hi stre, Rockwall* 

General Offices—Montreal Sales Offices—Montreal, Toronto, Hamilton, adds to the sappearance of your 
Winnipeg, Redcliff, Alta., Vancouver appointments. Available in 

5, 6, 8, 9, 10 and 12 oz. sizes. 
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Available in lengths of 
5%”, Ysa 8” and 9”. 
Please specify size required. 
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Time Tested Quality 


urgical Scissors 


ARE STILL YOUR BEST BUY 


... BECAUSE Hospitals have proved that 
they hold keener cutting edges longer and 
require sharpening only once or twice a 


year, instead of once a month. 


... BECAUSE they are made by skilled 
craftsmen from the finest stainless steel 
they give better service and last years 


longer without costly repairs. 


One of the many scissor patterns 

made by Stille is the Metzenbaum, 

as illustrated. These scissors have 
slender, curved. rounded blades 

that are ideal for all fine dissection 

and cutting. Although originally 
designed for tonsil enucleation work, 
Metzenbaum scissors are now universally 
used in thyroid, thoracic, brain and 


abdominal surgery. 


WRITE TODAY FOR A COMPLETE 
CATALOGUE OF STILLE INSTRUMENTS 


TORONTO 
MONTREAL & HALIFAX 
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Notes About People 
(Concluded from page 12) 


in Detroit, Mich. Mr. Hornstein took . 


the post-graduate course in hospital ad- 
ministration at the University of Tor- 
onto, serving his administrative resi- 
dency at the Jewish General Hospital 
in Montreal, P.Q. Prior to his present 
position, he was assistant director of 
the Sinai Hospital in Detroit. 


® Dr. Otto Binswanger, president (ad 
interim) of the International Hospital 
Federation, and president of the Swiss 
Hospital Association, has been honour- 
ed with the award of the Gold Medal 
of the City of Paris, which was sent to 
him shortly after the close of the 
Federation’s study tour of hospitals in 
France. The medal is a token of the 
esteem and friendship of the City of 
Paris. 


Pioneer in Occupational Therapy 
Dr. Elizabeth Casson, founder and, 
for many years, director of the Dorset 
House School of Occupational Ther- 
apy, died in Bristol on December 17th. 
It has been written of this outstanding 
woman that her memory “will be cher- 


AYERS LIMITED, LACHUTE MILLS»P. 


ished, not only as an able psychiatrist 
and charming colleague, but also as 
the founder of the first school of oc- 
cupational therapy in this country. 
Soon after the late Sir Robert Jones 
had demonstrated the value of the 
curative workshop, she saw the need 
for trained personnel and recognized 
that, besides a knowledge of suitable 
crafts, the therapist must understand 
the nature of illness and how work 
therapy could help patients with both 
mental and physical disorders back to 
health. From her own resources she 
established the Dorset House School 
of Occupational Therapy and sustained 
it by her teaching, forthright leader- 
ship, and generosity throughout the 
difficult period of evacuation and ex- 
pansion during the war until it was 
safely established under an indepen- 
dent board of governors of which she 
was a member. Occupational therapy 
today owes a great deal to the fore- 
sight and example of Elizabeth Cas- 
son”.—“The Lancet” January, 1955. 


A.H.A. Short Course 
for Hospita! Housekeepers 


The eight-week Short Course for 
Hospital Housekeepers, sponsored by 


the American Hospital Association, 
will be held this year from April 4th 
to May 26th, at Michigan State Col- 
lege in East Lansing. The course is 
conducted by: the college and is sub- 
sidized by the Pacific Mills Corpora- 
tion. Subjects are taught by members 
of the college faculty, supplemented 
as necessary by hospital administrators 
and staff members of the American 
Hospital Association. Some of the 
topics studied are: the philosophy of 
hospital care and institutional organ- 
ization; personnel management; 
housekeeping supplies, equipment, and 
procedure; hospital linens and furn- 
ishings; sanitation; hospital safety; 
effective communication; and care of 
floors and wall washing. 

Special scholarships for this course 
are offered by the Pacific Mills Cor- 
poration. Information, concerning the 
scholarships and registration for the 
course, can be obtained from the 
American Hospital Association, 18 E. 
Division St., Chicago, Ill. 


Good humour and generosity carry 
the day with the popular heart all the 
world over.—Smith 


Q. ESTABLISHED 1870 
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SANBORN 


metabulotoc 











Entire unit in mahogany 
cabinet. All moving parts 
concealed. All controls on one 
level. Simplicity in 

changing CO’. Built-in 
barometer and thermometer. 
Inkless recordings. 

Precise Calculation 

simplified. A.M.A. 

acceptance. 





VISO CARDIETTE 


Inkless recordings 

Complete accuracy 

Continuity of service 

True rectangular co- 
ordinates 

A.M.A. acceptance 











A 


S — 
ANray ~~ fading 


Also exclusive Canadian distributors ilaiieniil 
for Keleket, Offner and Windsor 
Liebel-Flarsheim equipment ier 
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THE NEW IMPROVED 


No.656 


KOTEX 
maternity pad 





IS MORE EFFICIENT. . . COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 

12-inch No. 656 Kotex. An improved process lays 

Cellucotton fibres into a fuller, fluffier filler. As a result, 

fewer pads are needed and less time spent in changing pads. 
NEW MATERNITY BELT 


For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt. Forget old- 
fashioned T-binders. New belt fits around waist and snaps 
on—xno pins ! 
BIG SAVINGS! 
Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 
Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
greater comfort to patients. fibres channels drainage over 
@ Ends, as well as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price !. 


uri tly 


TRADE MARK 


mi 


No. 696 KOTEX PAD 


AND HOSPITAL BELT 


Kotex is a registered trade mark of Canadian Cellucotton Products Limited 


| (BAUER & BLACK ) 


THE KENDALL COMPANY (CANADA) LIMITED, TORONTO 13 


Note the Difference 


in Thickness 
The No. 656 
Kotex Pad 


An Ordinary 
Maternity Pad 
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(CH2)3 


The largest producer of medical gases — Ohio Chemical’s 
diamond on the cylinder continues to stand for leadership in 


purity and dependable uniformity. 


Ohio has pioneered in the development of pure medieal 
gases for over four decades. It was privileged to first make 
available commercially such agents as ethylene and cyclo- 
propane. Just one more reason why Ohio has the reputation 


for the finest medical gas supply facilities in the country. 


Ohio medical gases are truly the “anaesthetic of choice” for 


the profession. 


For Medical Gases Bulletin, Form 2040, write Dept. CH-2 


| ie 
Canada LIMITED 2535 St. James St., West—Montreal, Quebec 


, 10336 81st Avenue—Edmonton, Alberta 
675 Clark Drive—Vancouver, B.C. 


180 Duke St.—Toronto 2, Canada 
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Notes on Federal Granis 











Child and Maternal Care 

A $442,500 grant will be shared by 
several hospitals in Saskatchewan. It 
will be used to provide special equip- 
ment for extending the maternity and 
newborn services of hospitals at Can- 
ora, Dinsmore, Estevan, La Loche, 
- Leoville, Melville, Moosomin, Nipawin, 
Rockglen, Rosetown, Shaunavon, Tis- 
dale, and Yorktown, as well as at the 
Moose Jaw Union Hospital, the Saska- 
toon City, St. Paul’s in Saskatoon, and 
the Victoria Municipal Hospital in 
Prince Albert. The latter will also 
receive a $15,000 grant toward the 
cost of adding 23 beds for the treat- 
ment of paediatric cases. 

Prince Edward Island’s program for 
child and maternal health is to be as- 
sisted by a $10,365 grant. It will be 
used to purchase hospital equipment to 
improve care for mothers and infants. 
The federal government has made 


available a total of $1,000,000 to the 
10 provinces for child and maternal 
health during the current fiscal year. 


Public Health 

The Sault Ste. Marie Orthopaedic 
Unit Committee, Sault Ste. Marie, Ont., 
will receive $2,700 to\vard the cost of 
providing additional services at an 
orthopaedic unit for crippled children 
in the Sault Ste. Marie and Algoma 
district. A similar grant of $3,150 will 
go to the Lakehead Cerebral Palsy 
Council to assist in the operation of a 
centre for cerebral palsied children at 
the Lakehead. 


A grant of $26,211 will help Nova 
Scotia to extend its poliomyelitis treat- 
ment facilities. In the past, this clinic 
has been the main centre for the treat- 
ment of polio in Nova Scotia. How- 
ever, difficulty in transporting patients 


to Halifax has frequently been en- 
countered. Consequently, the current 
extension program calls for the or- 
ganization of treatment centres at the 
City of Sydney Hospital in Cape Bre- 
ton at one end of the province and at 
the Yarmouth General Hospital at the 
other end. Another polio clinic at St. 
Martha’s Hospital, Anfigonish, will 
also receive aid. This clinic, located 
roughly half-way between Sydney and 
Halifax, has been in operation since 


1952. 


Construction 

A grant of $21,000 has been made 
to the Shellbrook Union Hospital, 
Shellbrook, Sask., for the current ex- 
pansion program. An addition will 
provide space for 22 active treatment 
beds, six bassinets in cubicles, a com- 
munity health centre, and accommo- 
dation for six nurses. 

The Hotel Dieu Hospital in St. 
Catharines, Ont., has been awarded a 
grant of $8,000. The funds will be 
used to increase accommodation for 
nurses by 16 beds. 


The speaker’s character, not his 
speech, persuades. — Menander. 

















MCCLARY... 


Conada’s leader in designing 
and producing efficient 


| FOOD SERVICE 
| INSTALLATIONS 


YOUR PROOF OF QUALITY... 


Large layout 

or small, you 

are sure of 

a dependable 
Food Service 
installation when 

it is completely de- 
signed by McClary 
engineers, installed 
by McClary craftsmen. 


For further information, consult the 
Food Service Equipment Division, 


General Steel Wares Limited, Toronto 


—or your nearest GSW office. 


YOUR PROMISE OF VALUE 





GENERAL STEEL WARES LIMITED 


MONTREAL Toronto 


LONDON WINNIPEG CALGARY fomOonton VANCOUVER 
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MEDICON, TUTTLINGEN, GERMANY 


Finest German Instruments 
Hand-made by Master Craftsmen 


Handled Exclusively in Canada by: 


Liber & Dyuyte Lyrited 


PHYSICIANS AND HOSPITAL SUPPLIES 


In Montreal: TORONTO ® WINNIPEG 
Pierre Mercier & Cie Ltee EDMONTON ® VANCOUVER 
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EDWARDS NURSES’ 

CALL SYSTEMS 

Provides 2-way communica 
tion between nurse and 
patient. System faithfully 
transmits a whisper. 





EDWARDS FIRE 
ALARM SYSTEMS 
Well-engineered for 
quick use. 

Gives positive, 
unmistakable warning. 
Canadian Underwriters 
Laboratories approved. 





EDWARDS DOCTORS’ IN AND 
OUT PAGING SYSTEMS 
Instantly tells which doctors 
are in the hospital— 

and available. 


ify . "A 
spec EDWARDS EDWARDS CLOCK SYSTEMS 


Synchronizes all hospital 
clocks to one-sixtieth of a 


Hospital Systems for complete second accuracy. There are 


no master clocks or 
tempermental devices to 


control and protection pon gore hag 


The modern nurse needs information at her fingertips. 
She must know without delay which dogtor is available in 


Alll of th te 
an emergency. She needs the correct hospital time. bopper 


And most important, she must know when and why hospital use by Edwards of 
Canada, Every one you 
specify is backed by over 

80 years of experience 

in communications, 


her patients need her—every minute of the day and night. 





For all these needs (fire protection included), 
Edwards of Canada have the answers. 


OF CANADA LIMITED 
OWEN SOUND, ONTARIO 


SAINT JOHN MONTREAL TORONTO WINNIPEG EDMONTON CALGARY VANCOUVER 
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extra 


Cafe in Washing 


BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS BUY CANADIAN MADE 


Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, : 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Lid., Montreal; (Head Office). 


the BUFFER CONTROLLED cleanser 
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“©, Parenteral Corporation .¢ 
"4 : Hess ‘ee Zot > 
“Gin nce 


DEE 39, massache” 


POUIR*O-VAC 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 





i MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 
EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell ond affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 


flask with the shape of a hanging drop of liquid. There is the secret of the 
unchallengeable natural forces which make this pear shape flask so near S 4% —E V E NM S 
theoretical perfection. 

é I25th ANNIVERSARY YEAR 
is30 - 1955 


AR PROX VOL 








TORONTO WINNIPEG CALGARY VANCOUVER 
GINAL DISTRIBUTORS OF FHE FENWAL SYSTEM 
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ANNOUNCING 


The new Seamless Crest 
surgeon's glove 


4/h thinner than 
any existing glove 


FOR THE MOST DELICATE, 
EXACTING SURGERY 


GOSSAMER THIN 

NAKED SENSITIVITY 
UNBELIEVABLY SOFT 
LESS FINGER FATIGUE 
“KOLOR-SIZED’’— BANDED 


The lightest, thinnest, most comfortable glove ever produced / 


AVAILABLE AT YOUR SURGICAL SUPPLY DEALER 


SURGICAL RUBBER DIVISION - THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONNECTICUT 
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wowcées. 


(Coeunostes 
—HANDYBPLAST 








LEUKOLE 


stand for the ultimate in adhesive plaster 


The cloctor whu catbs 


LEUKOPLAST -HANDYPLAST-LEUKOLASTIC 


Remote liiiare Mio lam elmo lolal-SIh 2-0 olor ti -Tamcaaliaa 


hile @melaliiclaticlsl-lellLaamme late, 
reX-sanilelal-tahib Mm oAllaleleh mer dil e) ollare| 


Bol -S we alol Mel adhiohi-mme Malelauleiihy 


sensitive skin 


Retains its adhesive quality 
Take t-aetalhi-1b4 


Therefore: 


For the finest in adhesive look forthe Beiersdorf sign ORIGINAL y 
Y = 
[Peiersdorf 


PLASTER 


WALTER BODE & CO. LIMITED 


57 Bloor Street West Toronto, Ontario 


QUEBEC CITY: Compagnie Médicale & TORONTO: Continental Surgical Supply Co. LONDON: Dean Russell, Surgical Division 
W. E. Saunders Limited 


Scientifique Gilbert Surgical Supply Company Geo. S. Trudell Company 
WINDSOR: G. A. Ingram Company (Canada) 
Limited 


MONTREAL: La Société Lessard & Fils, Verdun 
WINNIPEG: Campbell & Hyman Limited 


OTTAWA: J. Frank O'Meara Limited CALGARY: Standard Surgical Supply Co. 


The CANADIAN HOSPITAL 








Y APP caperatory research is constantly in progress at Johnson's 
A Wax headquarters to discover new products, improve 
Mae present products, and protect the world-wide Johnson’s 

Wax reputation for quality and value. 





How Johnson-s= 


cutg 


THE FAMOUS JOHNSON’'S WAX RESEARCH TOWER 


Why does virtually every Johnson’s Wax 

product outsell any other in its field— 

the whole world over? 

We think it’s because experienced maintenance 

men know how much time, trouble and 

expense they save when they insist on 

Johnson’s Wax quality in the floor care 

products they use. 

This quality is protected and improved by 

constant research in the world’s largest wax 

research laboratories—and by the many 

years of Johnson’s Wax experience in solving 

practical problems for users. 

We believe we can help you cut maintenance 

costs. Use the coupon below for your 

copy of the valuable free booklet: ““How to 

Care for Your Floors.” Or write us direct for You’re sure of the best that science and experience know 
specific advice on your particular problem. how to produce when you buy Johnson’s Wax products. 


S. C. JOHNSON and SON, LTD. Brantford, Canada 


Actual floor tests verify laboratory findings before any new 
or improved product finds its way to Johnson’s Wax users. 
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&: 
Imperial 
Mobile 
Bassinet 


Meets all federal and provincial regulations for infant 
Safe ° Simple ° Economical 


Infant is totally enclosed in safety glass 
frame. 


Available in 3 models— 


® All stainless steel construction 


® Stainless steel top and carriage, baked enamel 
cabinet 


® Baked enamel top and cabinet. 

Movable top exposes ample dressing space. 

Bassinet has simple tilt mechanism. 

Can be supplied with gown hook, irrigator 
pole, card holder, as accessories. 


IMPERIAL SURGICAL CO. 


80 SHERBOURNE ST., TORONTO 2 
TRIBUNE BLDG., WINNIPEG 











Write for detailed information and prices 
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Never before so efficient, so practical, so neat, so necessa 


GABRIEL} WILLIAMS’ 





Attaches quickly, easily to bedside, 
between mattress and spring, or ad- 
heres directly to linen. No more 
safety pin tears. No wasteful use of 
costly adhesive tape. No expensive, 


bulky wire frame. 


A BEDSIDE WASTE DISPOSAL UNIT 














Practical and efficiency- promoting 
used along side table. 


























Fold on score mark Starting from center Open bag, fold in 
to expose adhesive. of fold peel off top flaps. Ready for use. 
layers of brown pro- 

tective coating. 


Designed on an entirely new principle, Bed-Mate functions beautifully on bed, table or wall. 


With Bed-Mate, no more costly bulky wire frame holders, no more unsightly brown paper bags, 
no more safety pin tear damage to sheets, no more wasteful use of adhesive tape. 

Bed-Mate features the strongest adhesive yet developed for this type of usage. Adheres instantly 
and effectively to metal, wood, glass, formica, linen, and all other dry surfaces. Peels off 
easily, quickly, without marring surface or leaving any marks or stains. Affixes instantly to wall to provide 


neat and attractive extra waste dis- 


| receptacle. 
GABRIEL WILLIAMS CO., INC., 130 DUFFIELD STREET, BROOKLYN 1, N. Y. ae, a 


TRADEMARK. 
PATENT PENDING. 


ESTABLISHED 1830 


et 


e STEV FE nS o THE J. F. HARTZ CO., Limited 


= COM BARNES TORONTO - MONTREAL - HALIFAX 


TORONTO WINNIPEG CALGARY VANCOUVER 








SAVE MONEY... 


DIXIE CUP OFFERS A 
QUALITY PAPER CONTAINER 


Eliminate noise . . . with AM fers Sink 





DIXIE FOOD DISHES 
for ice cream, salads, puddings 


and fruit 


DIXIE 
COLD DRINK 
CUPS 
for water, fruit 
and vegetable 
juices, milk and 


soft drinks 


RESTAURANT 
CUPS 

for cream, sugar 

mustard, condi 


ments 


1D ai3 
HOT DRINK CUPS 


for coffee, tea, cocoa 


DIXIE FOOD CONTAINERS 
for soups, stews and main 


dishes. Tight fitting lids keep 
: foods hot 
Crockery breakages are costly. Washing up costs money too. A 
needless expense, for it’s so much easier to use Dixie Cups. 


Yes, you actually save money when you switch to Dixie Cups. And 
you enjoy these other important advantages:— 


Dixie Cups eliminate mealtime clatter 
Dixie Cups mean lighter trays and faster service 


Dixie Cups are used only once, eliminating the danger of 
spreading germs 


Dixie Cups are constructed of top quality paper and are 
available in a wide, convenient variety of sizes 


DIXIE CUP COMPANY 
(Canada) LTD. 


“Dixie” is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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The most useful form of ice for every hospital need... 


NEW FRIGIDAIRE “CUBELETS” make 
crushed and flaked ice obsolete! 
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These tiny gems of pure, crystal 
clear ice cubelets are frozen under 
sanitary conditions — never han- 
dled until ready for use. Their con- 
venient size makes them ideal for 
patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 
Now you can decentralize your ice 
supply the economical Frigidaire 
way. Spot Frigidaire Automatic Ice 
Cube Makers at various locations 
in the hospital and eliminate the 
waste, mess and labor of carrying 
ice from a central location. 

“Cubelets” are a brand new kind 
of ice .. . tiny, perfect gems. . 
hard frozen, easy to use, actually 
purer than the water they’re made 
from. 54” square, thick or thin as 
you want them, never pack or jam, 
have no sharp, jagged edges. 


Frigidaire Ice Makers — for regular 
size, solid cubes or the new “‘Cube- 
lets” —are completely automatic, 
trouble-free. No trays to fill or 





empty, no water to turn off. No 
noisy grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns, or extra expense. 
Only 4414” long, 3114” deep, and 
3854” high. Flat porcelain finished 
top serves as extra work area. 
Meter-Miser Compressor warrant- 
ed for 5 years. 


See your Frigidaire Dealer for 
complete details. His name is in the 
Yellow Pages of your phone book. 
Or write: Frigidaire Products of 
Canada Limited, Toronto 13, Ont. 


























Frigidaire Ice Cube Makers 


\—-— BUILT AND BACKED BY GENERAL MOTORS 





THE 


FEATURING 


TOE-TOUCH 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
;.. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature. 


Economical. . . Valves close 
as soon as foot pressure is 
released. 


Easy to maintain : : . Dial- 
ese controls “with the renew- 
able cartridge,” reduce main- 
tenance to a minimum, 


PREFERRED HOSPITAL 


CRANE -— fixtures and fittings specially developed for 
specialized hospital services 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


CRANE ~ (iota aoe, 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories « 18 Canadian Branches 
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What's in a Phrase? 
N THE HOSPITAL literature of recent years, there 


has been an increasing use of the phrase, “hospital 

industry”. The phrase is generally applied to hospitals 
in a collective sense. Thus, in the United States, writers 
note that there are over a million employees in the hospital 
industry, some nine and a half billion dollars of assets 
in hospital buildings, and some 2,340 million dollars in 
yearly operating costs. 

The Oxford Dictionary, which the directors of the 
Canadian Hospital Association agreed upon as the auth- 
ority for definition and spelling of words used in The 
Canadian Hospital, defines the word, industry, as: “skill, 
ingenuity, dexterity; a crafty expedient; diligence in any 
effort; systematic work or labour; 
in the productive arts or manufactures; a trade or 
manufacture”. 

Norman D. Bailey, in his recent book, Hospital Per- 
sonnel Administration, uses the term, hospital industry, 
in his first paragraph and states in his second paragraph 
that he uses the phrase deliberately. While one does not 
deny that it is a catchy phrase, one wonders, first of all, 
if it is correct and, secondly, if it is advisable. 

Some 12 universities in North America give graduate 
courses in hospital administration. In a recent report, 
University Education for Administrators in Hospitals, 
published by the American Council on Education, the 
phrase, hospital industry, is also used frequently. One 
would like to think that people entering the field of 
hospital administration are going to have a wider horizon 
in their vocation than that found in a business or industrial 
organization. Much has been written about applying the 
efficiency techniques of modern business rhanagement to 
the operation of hospitals. In general, we believe that 
these techniques should be applied, provided that hospital 
administrators do not lost sight of the fact that the 
operation of a hospital is much more than hig business. 

How often do we speak of the importance of rendering 
the best possible care to the patient while he is in hospital? 
If this concept is to be our constant objective, one wonders 
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habitual employment . 


if it can be fostered properly in an atmosphere where 
hospital operation is regarded as an industry. A hospital 
is an organization made up of many groups with diversi- 
fied outlooks, as well as social and professional back- 
grounds—trustees, doctors, nurses, employees with various 
skills—all directing their efforts toward the care of the 
patient. The relation of the medical staff itself to the 
hospital organization is unique and finds no counterpart 
in business. In fact, the medical staff is a self-governing 
unit within the wider organization. From a strictly busi- 
ness point of view, it could be said that it is an organiza- 
tional curiosity. While medical staff organization varies 
somewhat from hospital to hospital and while it may be 
regarded as unique, it is still true that in general it 
works well. 

We are all in favour of learning and adopting any- 
thing from modern industrial and management techniques 
which will improve the efficiency of our hospitals, provid- 
ing we do not lose sight of the concept that hospitals, 
first and above all, are institutions built by communities 
to render service—service to the sick, the injured, the 
helpless, and the unfortunate. Speaking at hospital meet- 
ings held in Western Canada last fall, Dr. Angus McGugan. 
president of the Canadian Hospital Association, criticized 
administrators for referring to their profession as an 
industry. He said that if administrators regarded hospit- 
alization and the alleviation of suffering as no more than 
an industry, it was time for them to move into other 
fields. 

With all our efficiency, is there a danger of losing sight 
of the ideals of service which must guide the day-to-day 
operation of a hospital, if it is to discharge its over-all 
obligation to the community? There remains in success- 
ful hospital administration that intangible something 
which involves more than figures, budgets, economy- 
consciousness, and efficiency techniques. Perhaps it is 
not so much the words we use but rather the spirit which 
counts. However, one hopes that catchy phrases do not 
of themselves make us lose sight of the worthy and over- 
all objectives which hospitals seek for their patients, their 
community, and their nation. 
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Le Comité canadien pour I’ Accréditation 
des hépitaux a l’ oeuvre 


LA REUNION annuelle du Comité canadien pour 
FA taints des hépitaux tenue a Toronto le 9 

décembre, on a rapporté qu’un progrés satisfaisant 
avait été fait dans l’étude des hépitaux canadiens. Deux 
inspecteurs, le Docteur Kar! Hollis et le Docteur Jean J. 
Laurier, ont été occupés a faire cette étude depuis le 
mois d’avril, 1954. 

Le Comité canadien pour |’Accréditation des hépitaux 
compte douze commissaires représentant quatre organisa- 
tions nationales: [Association médicale canadienne y 
détient quatre places; |’Association des Médecins de langue 
francaise du Canada, une place; le Royal College of 
Physicians and Surgeons of Canada, deux places; et 
l’Association des Hépitaux du Canada, cing places. En ce 
qui concerne cette derniére, on doit se rappeler qu’a la 
réunion biennale de 1953 tenue a Ottawa, |’Association 
des Hépitaux du Canada délégua un de ses cing votes A 
un représentant de |’Association des Hépitaux Catholiques 
du Canada. 

Les rapports des deux inspecteurs au service du Comité 
canadien montrent que, pendant l’année 1954, ils visitérent 
98 hépitaux canadiens. En plus, des inspecteurs de 
la American Hospital Association, du American College of 
Surgeons et de la American Psychiatric Association visi- 
terent 57 hépitaux canadiens pour faire un total de 155. 
Ce chiffre se compare au total de 90 hépitaux canadiens 
inspectés pendant l’année 1953. Des 155 hépitaux in- 
spectés en 1954, 20 étaient de 25 a 50 lits; 21 de 50 a 100 
lits; 34 de 101 a 150; 21 de 151 a 200 lits et 59 avaient 
une capacité de 200 lits ou plus. Des 155 hépitaux visités, 
94 ont recu une approbation compléte; 36 une approbation 
provisaire; 12 n’ont pas été approuvés et 13 furent visités 
mais non évalués. Treize de ces hdpitaux étaient en 
Colombie britannique; 4 en Alberta; 11 au Saskatchewan; 
5 au Manitoba; 13 en Ontario; 51 au Québec; 14 au 
Nouveau-Brunswick; 29 en Nouvelle-Ecosse; 6 a I’Ile-du- 
Prince-Edouard et 9 en Terre-Neuve. 

Si l’on considére que le travail d’inspection du Dr. 
Hollis et du Dr. Laurier ne commenga qu’en avril 1954, le 
Comité canadien pour l’accréditation des hépitaux mérite 
des félicitations pour son travail de l’an dernier. Jusqu’a 
date, tous les hépitaux qui ont demandé une inspection ont 
été visités sauf deux. D’autre part, si l’on considére que 
moins de 40 pour cent des hépitaux au Canada de plus 
de 25 lits ont été inspectés, il devient évident que beaucoup 
de travail reste 4 faire; aussi, il est 4 espérer qu’un nombre 
croissant d’hépitaux canadiens demanderont I’inspection 
cette année. 

Suivant la derniére réunion biennale de |’Association 
des Hépitaux du Canada, les associations membres ont 
consentés a augmenter leurs contributions financiéres a 
leur association nationale, afin de venir en aide au travail 
du Comité pour l’Accréditation des hépitaux. On doit 
remarquer encore une fois que, a part la contribution 
qu'un hépital fait 4 son association provinciale, il ne paye 
pas pour les services d’inspection. Qu’on se rappelle aussi 
que, l’accréditation étant volontaire, l’hépital désiront une 
inspection doit adresser sa demande comme suit: Joint 
Commission on Accreditation of Hospitals, 660 North 
Rush Street, Chicago, Ill. Ni les répresentants de ce Co- 
mité conjoint, ni les deux inspecteurs du Comité canadien 


34 


n’inspecteront un hépital avant que cette application 
formelle ne soit faite. 

Si votre hépital n’a pas été visité pour l’accréditation, 
votre administrateur devrait en discuter avec le Conseil 
d’administration et le personnel médical. Le Comité con- 
joint pour l’accréditation (Joint Commission on Accredita- 
tion of Hospitals) a publié certains renseignements se rap- 
portant aux conditions requises pour l’accréditation. On 
peut se les procurer sur demande. Un article par le Docteur 
Karl Hollis dans la revue The Canadian Hospital pour le 
mois de janvier (voir a la page 33) donne beaucoup de 
renseignements utiles sur l’accréditation. 

Le programme d’accréditation a pour but d’encou- 
rager médecins et hépitaux a mettre en pratique certains 
principes fondamentaux d’organisation et d’administration 
afin d’atteindre un plus haut niveau de soins au patient, 
grace aux efforts réunis du personnel médical organisé 
et du Conseil d’administration. Le Comité canadien pour 


l’Accréditation des hépitaux se tient prét a aider les 
hépitaux du Canada 4 atteindre ce but. 


Seriez-vous intéressés a@ recevoir 
des contributions pour votre hépital? 


L SEMBLE qu’une telle question, ne peut étre que de 

rhétorique, quand on la pose aux administrateurs et aux 

membres du conseil d’administration. Quoique certaines 
provinces maintiennent une assurance d’hépital qui pour- 
voit plus ou moins aux besoins d’un hépital, méme 1a, les 
contributions sont bien recues. I] va sans dire que la plu- 
part des hépitaux publics peuvent bénéficier de tels dons 
et, dans plusieurs régions, on fait reguli¢rement appel au 
public pour des contributions. 

Que ce soit a l’occasion d’une campagne réservée a la 
collecte des fonds, ou que ce soit 4 un autre temps de 
l'année, il est possible que ce soit difficile d’approcher un 
contributeur. Une fagon de faciliter le premier contact est 
de rappeler, soit 4 l’individu, soit a l'industrie, que les 
contributions aux hépitaux publics ne sont pas taxables. 
Un don fait 4 l’hépital ne cofite en réalité qu’une fraction 
de sa valeur. En effet, une partie de chaque dollar con- 
tribué représente une exemption qui autrement serait 
payée en taxe pour ]’année. 

Afin d’aider les hépitaux 4 obtenir des contributions, 
l’Association des Hépitaux du Canada a tout derniérement 
imprimé une brochure intitulée La Diminution de L’Impot 
réduit le coiit des Dons aux Hépitaux. Cette brochure est 
préparée pour une distribution génerale au cours des 
campagnes ou a d’autres temps, aux contributeurs pro- 
bables tels que les patients a l’aise, leurs familles, les 
organisations philanthropiques, et le reste. Elle peut 
étre utile aussi aux groupements auxiliares féminins, 
aux personnels médicaux, aux sociétés des hopitaux et 
a d’autres groupes intéressés a obtenir un support 
financier pour l’hépital. La brochure est attrayante, bien 
écrite, et est publiée en anglais et en frangais. 

Des exemplaires de cette derniére publication de l’As- 
sociation des Hépitaux du Canada ont déja été envoyés 
aux hdpitaux publics et aux organisations d’hdépitaux. 
Nous avons confiance qu’elle aidera le personnel des hé- 
pitaux dans leur appel aux contributeurs et qu’elle encou- 
ragera un mouvement philanthropique en faveur des 
hépitaux au Canada. 
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OME ADMINISTRATORS have 

an excessive urge to “spell out” 

duties, responsibilities, and _pro- 
cedures in exhaustive detail while 
others have a fetish for organization. 
In this writer’s opinion, organization 
and regulation can be so elaborate 
as to stultify initiative and individual 
enterprise. On the other hand, organ- 
ization and regulation can be so 
inadequate as to result in operational 
chaos. Only long experience can 
provide the discriminative judgment 
necessary to determine the optimum 
degree of organization and “spelling 
out” advisable in a given situation. 
Obviously the number of duties and 
responsibilities of chiefs of staff will 
be determined by a variety of factors; 
and one cannot discuss this subject 
without some brief reference to 
medical organization. 

I will refer to the medical organ- 
ization of a closed teaching hospital 
of about 1,000 beds as that is the 
only type of hospital with which I 
have sufficient experience to qualify 
me to offer an opinion. The organiza- 
tion is not offered as a model but 
simply as a pilot plan around which 
we may establish a concept of 
“chiefs-of-staff”. The following data 
give an outline picture of the organ- 
ization of the medical staff. (See 
Figure 1.) 

The departmental organization is as 
follows, with each section under a 
director: medicine, surgery, obstetrics 
and gynaecology, opthalmology and 
otorhinolaryngology, and dentistry. 

The clinical divisions of the depart- 
ment of medicine, each under a chief, 
are: anaesthesia, cardiology, derma- 
tology, endocrinology and metabolism, 
gastronenterology, neurology, pathol- 
ogy, paediatrics, and psychiatry. 

The ancillary divisions are each 
headed by a chief. They are: clinical 
laboratories, pharmacy, radiology— 
diagnostic and therapeutic, and re- 
habilitation. 

The department of surgery is 
divided into: general surgery, neuro- 
surgery, orthopaedic surgery, plastic 
surgery, proctology, thoracic surgery, 
traumatic surgery, and urology. 


Responsibility and Authority 


The line of responsibility is from the 
staff members to the chiefs of the 
divisions, to the directors of depart- 
ments, to the medical advisory board 


From an address presented at the annual 
meeting of the Comité des Hépitaux du 
Québec, Québec, June, 1954. 
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Duties and responsibilities of 


Chiefs of Service 


(the members of which are usually 
chiefs of divisions or directors of 
departments), to the medical superin- 
tendent (who acts as the liaison 
officer between the medical staff and 
the hospital board of governors), 
and finally to the board of governors. 
The line of authority is in the reverse 
direction to the line of responsibility. 
“By-passing” in either direction in- 
evitably leads to administrative dif- 
ficulties. 


Directors and Chiefs—how chosen? 

In selecting directors of depart- 
ments and chiefs of divisions, several 
choices of methods of selection are 
available—or a choice of a combina- 
tion of methods. 

(a) Hospital Governing Board 

Directors and chiefs may be ap- 
pointed by the hospital governing 
board. This method of appointing is 
not recommended as, obviously, the 
qualifications of the members of the 
usual board are of necessity so 
diversified as to make it difficult for 
them to deal competently with an 
appointment requiring qualifications 
of a very specialized nature. Appoint- 
ment by the governing board may also 
be interpreted as inspection, policing, 
and regimentation. It is recommended, 
however, that the formal appointment 
be made in the name of the board. 
(b) Selection Committee Appointed 

by Governing Board 


This means of selection is also 


A. C. McGugan, M.D., D.P.H., 
F.A.C.H.A., 
Superintendent, 

University of Alberta Hospital, 
Edmonton, Alta. 


subject to the criticism that it is an 
indirect method of appointment by 
the governing board. However, if all 
spheres of hospital activity—teaching, 
research, clinical and administrative 
—are adequately represented on the 
selection committee and _ impartial 
persons are chosen as members of the 
committee, this method of selection 
seems to have considerable merit. 


(c) Election by Members of 
Active Staff of Hospital 
Such a method of selection as this 
one has the obvious advantage of being 
a democratic approach and as such 
may tend towards greater harmony 
and better co-operation among the 
staff. The method has the disadvantage 
of all “popular” selection systems in 
that the attributes which contribute to 
personal popularity are not necessarily 
those which make for effective admin- 
istration and vice versa. 


(d) A Combined Plan of Selection 

In the hospital referred to in the 
organizational outline just presented, 
a plan which has operated satisfactor- 
ily for many years is as follows: 

By custom, the professor or head 
of a department or speciality in the 
faculty of medicine of the university 
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becomes director or chief of the 
corresponding department or division 
in the hospital. In operation, the 
board of governors of the university 
appoint a selection committee on 
which the teaching, clinical, and 
administrative departments of the 
faculty of medicine are represented. 
When the board of governors of the 
university has approved a selection 
made by the selection committee, the 
name of the individual selected is 
presented to the hospital governing 
board for consideration. The pertinent 
statutory provision in the University 
of Alberta Hospital Act reads as 
follows: 

“Before the Governors appoint a 
person to the teaching faculty of the 
University to lecture, teach or other- 
wise instruct in the hospital, the 
Governors shall obtain the approval 
of the Board.”—Chapter 99, Section 
10, S.S. (2), 1952. 

The prerequisites for, appointment 
to the University of Alberta Hospital 
staff are: (a) personal acceptability 
and (b) fellowship in or specialist 
certification by the Royal College of 
Physicians and Surgeons of Canada. 
The personal and clinical acceptability 
of the appointee thus is assured. A 
flaw in this method is that occasion- 
ally some embarrassment may arise 
between the two boards as a result 
of the fact that some of the con- 
siderations, qualifications, and _attri- 
butes which make a person a satisfac- 
tory professor are not necessarily 
those of a competent administrator, 
and vice versa. 


Duties and Responsibilities 
Duties and responsibilities of 
directors and chiefs-of-staff may be 
classified as: (1) group; (2) general; 
(3) particular. 
Group Responsibilities 

Under group responsibilities, one 
thinks of medical advisory boards 
made up of chiefs of staff and duties 
such as: 

(a) Making recommendations to the 
hospital governing board on all 
matters of medical management re- 
ferred for consideration; 

(b) Making recommendations to the 
hospital board sn all matters referred 
by the medical staff organization; 


(c) Acting in an advisory capacity 
to the superintendent; 

(d) Acting as a committee on hos- 
pital practice; 


(e) Compiling and amending By- 
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laws, Rules and Regulations, govern- 
ing medical staff organization; 

(f) Recommending medical staff 
appointments to the hospital governing 
board; 

(g) Meeting periodically with the 
hospital board; 

(h) Meeting monthly and more fre- 
quently, if necessary, to transact the 
business of the medical advisory 
board; 

(i) Appointing such “standing” 
(records and intern) and “special” 
committees as may be designated 
under the By-laws, Rules and Regula- 
tions; ; 

(j) Collaborating with the medical 
staff organization, its executive and 
its committees; 

(k) Considering services in any 
department or division as related to 
the hospital service as a whole; 

(1) Determining the scope of prac- 
tice in any department or division. For 
example, what constitutes general 
surgery, dental surgery, oral surgery, 
orthopaedic surgery, paediatrics, et 
cetera? 


General Responsibilities 


Under general responsibilities, one 
thinks of those duties which are 
common to all chiefs-of-staff. With 
the connotation of “directors”, “de- 
partment”, “chief”, and “division” as 
used in this discussion, directors of 
departments are responsible for de- 
partmental organization as a whole 
and chiefs-of-divisions are responsible 
for the functioning of their particular 
services. The scope of responsibility 
includes: patient service, teaching, 
research, administration, and public 
relations. 

Among other duties, this scope 
involves: 

(a) The organization of formal 
lectures, clinics, curricula, and the 
general supervision of teaching of 
medical students, interns, residents, 
nurses, and ancillary staff. 

(b) The promotion of clinical re- 
search, special studies on particular 
cases; the preparation of papers for 
presentation and publication, reviews 
of clinical experience, et cetera, among 
attending staff, interns, and residents. 

(c) The promotion of ward rounds, 
clinical conferences, seminars, et 
cetera. 

(d) The provision of consultation 
services, also making consultation a 
requirement when circumstances 
appear to indicate that this is neces- 


sary. The review of professional work 
in the division and the initiation of 
disciplinary measures when the 
occasion arises. The supervision of 
case histories, records, and docu- 
mentation generally, and also super- 
vision of standing orders, techniques, 
et cetera. 

(e) Collaboration with the admin- 
istration in such matters as the re- 
quisitioning of supplies and equip- 
ment, and the selection of equipment. 
The supervision of reports to the 
administration on such matters as 
accidents, infections, complications, 
annual reports, et cetera. Presiding 
at departmental or divisional meetings, 
both of an administrative and scientific 
nature. Collaboration with all ancillary 
hospital services is an obvious neces- 
sity. 

(f) The maintenance of the op- 
timum in public relations is a duty, 
not only of the chiefs of staff but of 
every staff member. Loyalty to the 
hospital is essential. Disloyalty is 
evidenced by persistent destructive 
criticism, failure to contribute to hos- 
pital services such as teaching, re- 
search, and administration, as well as 
failure to attend staff, departmental, 
and divisional meetings, should result 
in the termination of the offender’s 
staff appointment. The physician’s 
approach to good public relations is 
through his relations with his patients, 
the public in general, all members of 
the hospital staff, and the administra- 
tion. 

Particular Responsibilities 

Certain responsibilities are peculiar 
to some departments and divisions. 
The enumeration of a few will serve to 
iltustrate the particular duties and 
responsibilities of their directors or 
chiefs. 

In psychiatric divisions, special dis- 
criminative judgment is required in 
the matter of admissions and dis- 
charges. The superintendent usually 
is charged with the admission and 
discharge of patients by statute. The 
chief of the psychiatric division, to 
whom he must delegate his statutory 
responsibility, must use the best of 
judgment in his selection of patients 
for both admission and discharge. 


In obstetrics, the director is charged 
with certain responsibilities peculiar to 
that department such as the provision 
of consultation services when, for 
therapeutic reasons, it is considered 
advisable to empty the uterus and also 

(Concluded on page 88) 
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What do you know about 


Accounts Receivable? 


E IN HOSPITALS do not have 

too much choice in extending 

or not extending credit to our 
“customers”. Having extended credit, 
we must then engage in collections. 
Collections are a problem. Whey are 
collections a problem? Are collections 
a problem? Do we know that they 
are a problem? Do we know enough 
about accounts receivable? What do 
we know or what can we find out 
about accounts receivable? 

Let us look first at who pays the 
bills and how much they pay. Begin 
by taking the “Province of Ontario 
226 Return of Discharges and Deaths” 
and count up the number of patients 
on the basis of responsibility for 
payment and calculate the percentages 
covered by the main categories. If 
your hospital agrees with the Ontario 
average for 1952, you will find that 
about 33 per cent had Blue Cross, 31 
per cent had some type of insurance 
coverage, perhaps 3 per cent were 
Workmen’s Compensation Board 
cases and another 3 per cent might 
be indigent. This now leaves 30 per 
cent of your patients in the “pay 
patient” category. Before you feel too 
badly about this collection problem, 
let me point out that the same source 
which revealed the foregoing percent- 
ages on Blue Cross and insurance 
coverage, totalling 64 per cent for 
Ontario, also revealed a Dominion- 
wide percentage of only 37.6 per cent. 

Having determined the basic 
coverage of all your patients dis- 
charged during a month, let us see 
how much the various types of cover- 
age pay. On the assumption that your 
percentage of coverage in the various 
classes doesn’t vary too much from 
month to month—and it doesn’t in my 
experience—and further that responsi- 
bility for out-patients is proportionate 
to responsibility for in-patients, you 
can analyse your cash receipts on the 
same basis as your discharges and 
find percentages that relate to those 
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determined from your 226 analysis. 
The only discouraging thing you will 
find is that, if 30 per cent of your 
patients were “pay patients” in the 
basic analysis, about 40 per cent of 
your money must come from “pay 
patient” sources due to the fact that 
not all patients are fully covered by 
their various plans. (Depending on 
how you build up the information 
for your source analysis of net earn- 
ings for your annual provincial re- 
turns, you might easily derive all the 
foregoing information from it.) 

What do you know about accounts 
receivable? I think you now know 
a bit about four important points from 
the analyses that you have prepared 
and their comparison with previous 
months: 

1. Where most 
should come from. 

2. The regularity and ability with 
which the various members of your 
office staff perform their duties—such 
as, are you getting the W.C.B. 
dollars in 30 days? 

3. Any trend between types of 
coverage that may be occurring in 
your community from Blue Cross 
coverage to pay patients, et cetera. 

4. Depending on the number of 
dollars coming from sources other 
than third party ones, the extent to 
which you must apply efforts, on plain 
ordinary collections. 

Of course, every hospital takes an 
accounts receivable trial balance every 
month and balances it every month! 
I hope that you take it in sections so 
that you know that, say $30,000 are 
in-patient accounts, $60,000 are Blue 
Cross, $10,000 are W.C.B. and so on 
through all the main sources of pay- 
ment, and $50,000 are pay patient 
accounts. In this manner you know 
by comparison with previous months 
where your fluctuations are and where 
your collection efforts should be 
placed. You might go a bit further 


of your dollars 


in this breakdown of individual 
groups of guaranteed accounts and 
split each into two parts—billed and 
unbilled. The billed group should 
cause you no particular concern; they 
are generally money in the bank 
within thirty days. But take a good 
look at the unbilled section—they 
aren’t money in the bank until they 
are billed. If they appear to be more 
than a normal accumulation of 
accounts then find out the reason or 
reasons. Among the reasons may be: 

(a) Final diagnoses for Blue Cross 
and insurance accounts are lacking; 

(b) Perhaps some of your staff 
need a friendly little heart to heart 
talk; 

(c) Maybe a bottle neck has devel- 
oped because of a fluctuation in type 
of coverage that your patients carry; 
or 

(d) Those late charges may be 
holding back the final preparation of 
accounts by your machine or clerks. 

If there is undue delay in billing 
accounts there is a reason for it. All 
you have to do is find it. 


Third Party Payments 


Still on the section of guaranteed 
accounts, do you know and, more 
important, does your staff know, how 
the various third party agencies like 
to part with their money. For instance 
—accounts rendered to Blue Cross by 
the Ist of the month should be paid 
by the 20th, those rendered by the 
10th should be paid by the 27th, and 
those rendered by the 21st should be 
paid by the 10th of the following 
month. The Workmen’s Compensation 
guarantees payment within thirty days 
of receipt of form 51. Insurance 
companies seem to pay well within 
thirty days of the date of billing and 
so on. This is all very fine to know; 
but do you know and, once again 
more important, does your staff know 
what to do if they don’t pay within 
these allotted times. I will not attempt 
to outline the various follow-up pro- 
cedures but I will guarantee that if 
you contact the various agencies they 
will give you full co-operation in 
explaining the best way to follow up 
the accounts that should have been 
paid weeks ago. Strange as it may 
seem, they apparently wish to get rid 
of their money as quickly as possible 
and maintain a good rating with your 
hospital. 

Now this is all very fine but we 
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New St. Rita Serves Sydney, N.S. 


VERLOOKING beautiful Sydney 

harbour is the new, multi-storey 

St. Rita Hospital which opened 
in May, 1953. Excavation work on the 
building began in March, 1951, just 
three weeks after a disastrous fire had 
swept the main building of the old St. 
Rita’s. Construction work progressed 
at record speed, so that in spite of a 
three-months’ carpenters’ strike in the 
area, the greatly needed building was 
completed and ready for occupancy in 
a little over two years. During the 
first year of operation, some 4,860 
patients passed through its portals for 
in-patient care. 


The new hospital has a picturesque, 
suburban location on an elevated site, 
set well back from, but facing the 
main traffic thoroughfare to the city 
of Sydney. Thus it commands a mag- 
nificent view of the entire city and its 
environs. The site is of ample acreage, 
providing large parking areas, and 
adequate space for future construction 
of a school of nursing, staff residence, 
and other auxiliary buildings. The 
hospital is so located on the site as to 
allow for construction of additional 
wings and is so planned that each de- 
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partment can expand in a logical man- 
ner. The building is T-shaped, the 
horizontal bar of the “T” representing 
the area for patient accommodation 
(on second through to fifth floors), 
and the stem of the “T” representing 
the rear or service wing. 
storey block, extending eastward at 


A two- 


Sister M. Clarissa, 
Administrator, 
St. Rita Hospital, 
Sydney, N.S. 


the end of the service wing, houses 
the central storeroom on the ground 
level, and the chapel on the next floor. 

The hospital, operated by the Sisters 
of St. Martha, contains 162 beds and 
36 bassinets. Functional in design, it 
was planned for efficiency and for the 
comfort and better care of the patient. 


A section of the spacious lobby, with the life-size statue of St. Rita to the right. 
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The aim in planning was to try to 
effect an arrangement which would 
promote “time” economy for personnel 
without sacrificing patient welfare. 
Hence, special attention was focused 
on traffic routes to reduce cross-traffic 
to a mirimum, as well as the distances 
travelled in giving patient care. 

At the axis where the service wing 
joins the main wing is the traffic and 
service hub. The elevators and dumb- 
waiters are centralized here and serve 
directly into each department requir- 
ing such transportation. The service 
elevator opens on both sides on ground 
and first floors, thus servicing out- 
patient and x-ray departments, as well 
as the ambulance lobby. 

The central supply dumbwaiter or- 
iginates in the distribution section of 
central supply and opens in clean 
utility rooms on all patient floors, and 
in operating and delivery room areas. 
The same arrangement holds for food 
service dumbwaiters for the centralized 
tray service. These originate in the 
main kitchen and open in the serveries 
on all patient floors. 

For the sake of economy, the build- 
ing is arranged in as regular a manner 
as possible. Like elements are stacked: 
i.e., operating suites with sub-steriliz- 
ing units between are directly over 
similarly arranged delivery suites. 
Likewise, all patient floors are alike 
and are one above the other. In this 
way column and window spacings have 
been repeated and plumbing risers 
run continuously throughout the build- 
ing with a minimum of offsets. 


Review of Floors 

The basement runs the entire length 
of the main wing of the building, a 
portion of which is used to house 
equipment for the ventilating, heating 
and refrigeration systems, electrical 
rooms, telephone equipment and bulk 
storage. The basement is serviced 
by the freight elevator. A tunnel at 
the rear leads directly from the base- 
ment to the hesting plant which is a 
separate building. 

On the ground floor are the kitchen, 
staff cafeteria, dining-rooms, coffee 
shop, canteen, staff locker rooms, pa- 
tients’ library, morgue and autopsy, 
and central storeroom. At the extreme 
rear is the laundry, which is so ar- 
ranged that there is a continuous work 
flow from the point where soiled linen 
enters the sorting area (which is com- 
pletely separated from the rest of the 
laundry room) to the point where the 
processed linen reaches the central 
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Colours blend in pleasing manner in patients’ rooms. 


linen room. From here it is distributed 
to the various departments on specially- 
designed clean linen carts, according 
to requirements. Linen rooms on the 
floors are large enough to permit the 
cart loaded with slean linen to be 
wheeled in and left available until re- 
placed by another supply cart next 
morning. Across the corridor from 
the laundry, in close proximity, is the 
sewing and mending room. 

The central storeroom opens off the 
laundry corridor into a separate wing. 


Here all supplies are received, checked, 
stored, and later issued to the various 
departments on requisition. A per- 
petual inventory of supplies is main- 
tained. 
Food Service 

The kitchen is large, airy, and well 
lighted. It has buff-coloured ceramic 
tile walls to ceiling height, acoustic 
plaster ceiling, and stainless steel 
equipment. In planning the dietary 
department, special study was made of 
traffic routes. Thus a definite effort 
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A typical nurses’ station. The supervisor's desk is in the foreground, 
chart rack and nurses’ charting desk to the right. Medicine cupboard is also 
located in this area. 
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was made to locate the various work 
areas so that the flow of work was in a 
straight line from receiving area— 
through storage, pre-preparation, pre- 
paration, and cooking—to serving and 
distribution of the finished food prod- 
uct. Asa departure from the generally 
followed pattern in layout, the kitchen 
was planned without dividing walls or 
dwarf partitions, except for dietitian’s 
office, storeroom and bake-shop. Rea- 
lizing that every wall has to be kept 
clean, that every wall limits super- 
vision and is a barrier to lighting and 
ventilation, and, further, that every 
wall interferes with the principle that 
a “straight line is the shortest distance 
between two points”, these were elimi- 
naed as far as possible in our kitchen 
arrangement. Rather, a section or 
unit was allocated to tray service, 
another for special diets, for meat pre- 
paration, vegetable preparation, salad- 
making and for pot wash—each unit 
being complete in itself. The meat 
preparation area is conveniently lo- 
cated just in front of the meat cold 
storage, and the salad preparation area 
is directly in front of the fruit and 
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vegetable cold storage. This arrange- 
ment in each case saves innumerable 
steps. Salads, if prepared beforehand, 
are put on carts which are wheeled into 
the refrigerator to be kept crisp until 
serving time. Tray service is centra- 
lized. Patients’ trays are served on a 
conveyor belt, checked at the end of 
the line, and loaded on a dumbwaiter 
which conveys them to the floor ser- 
veries; thence they are carried directly 
to the patient. Between-meal nourish- 
ments are also prepared in the main 
kitchen and sent to the floors on re- 
quisition. A centralized food service 
plan effects a definite economy in per- 
sonnel and in equipment. In a hos- 
pital of our size, where trays are being 
transported through a distance of only 
five floors, such a plan is highly satis- 
factory. Trays with soiled dishes are 
returned to a central dishwashing 
room for cleaning. The hollow-square 
layout here provides for a good ar- 
rangement of facilities and promotes 
an orderly work flow. Throughout the 
dietary department, adjustable pipe 
legs have been used on all sinks, work 
tables, cupboards, et cetera, leaving a 
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clear space underneath for easy clean- 
ing. 

The dietitian’s office, located as it is 
at one end of the kitchen, with its large 
glass panels, admits a view of the 
entire department and each working 
centre. 

Cafeteria service has been esta- 
blished for staff meals. The cafeteria 
is conveniently located adjoining the 
main kitchen, so that food transpor- 
tation distances are reduced to a 
minimum. Behind the food bar is a 
dishwashing unit where soiled dishes 
returned from the dining room, 
through the soiled dish hatch, are 
washed and returned to the serving 
area. The cashier’s wicket is located 
at the end of the tray slide. Meals are 
served to the staff at cost. Cafeteria 
service has resulted not only in quick 
serving, but also in economy in the 
number of employees required to 
handle the staff food service, in less 
food waste and, above all, a much 
more satisfied personnel. 

The roofed ambulance entrance is 
strategically located at the juncture of 
the rear and main wings on ground 
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level. It opens into a large ambulance 
lobby, with elevator service, for speedy 
transportation of ambulance and em- 
ergency cases. The autopsy room 
opens off this ambulance lobby on the 
east side. It is equipped with suction, 
running water, cupboards, sinks, and 
so on. It boasts a new stainless steel 
autopsy table, complete in every de- 
tail, which was built and installed by 
our own staff engineer and mainten- 
ance men. 


The patients’ library, also situated 
on the ground floor, has adequate 
shelving for several hundred volumes, 
a work counter, cupboards for sup- 
plies, and filing facilities. A portable 
book cart, stocked with well-selected 
reading material, makes its rounds of 
the patients’ floors every day and a 
trained librarian helps the patients 
to choose the kind of reading most 
suitable for them. 


The main public entrance, at the 
front of the hospital, is on ground 
level also. An attractive design is 
achieved here, by placing the main 
entrance doors to the right side of 
the canopy-covered entrance and by 
a very large floor-to-ceiling thermo- 
pane window, extending along the 
central portion of the entrance. From 
the well-lighted lower lobby, a stair- 
way leads to the main or first floor. 
This arrangement was decided upon 
in preference to an outside stairway 
leading to an entrance at first floor 
level. The latter so often constitutes 
a hazard to the safety of patients, 
visitors, and others when wet or icy 
and it is difficult to keep steps clear 
of snow. 


The main floor rotunda is large, 
comfortable, and cheery, and_ is 
decorated in a_ well-selected colour 
scheme. It is furnished with leather- 
ette-upholstered sectional furniture and 
lounge chairs in harmonizing shades. 
Tables and lamps are conveniently 
located, lighting fixtures are in 
hammered copper, and draperies are 
in gay patterns. Gracing the rotunda 
is a life-size statue of St. Rita, 
patroness of the hospital, sculptured 
in carrara marble and erected on a 
black granite base. Effective wood 
panelling applied on one wall serves 
as a background for the statue, and 
carries a biblical inscription done in 
contrasting, carved wood lettering. 
In keeping with the modern trend this 
setting is intended to create a home- 
like, restful atmosphere which helps 
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to induce a state of emotional calm 
in the in-coming patient as well as in 
patients’ relatives and friends. Gone 
is the austere and impersonal atmos- 
phere of hospital waiting rooms of 
some years ago. 

Just off the rotunda, on one side, 
there is a comfortable reception 
parlour for private conferences be- 
tween the doctor and patients’ rela- 
tives. On the other side is the informa- 


tion desk and adjacent to it is the 
admitting office, with its photo- 
roentgen unit for admission chest 
x-rays of all patients. This unit is 
operated by the admitting clerks, and 
the processing of the films is handled 
by the x-ray department which is 
conveniently located on the same 


floor. Both out-patient and in-patient 
admissions are centralized in this one 
admitting department. At the farther 


A corner of the clinical laboratory. 





This view of the central sterile supply shows a corner of the sorting and 
clean up area at the rear right; supplies’ preparation section, right centre; 
and solutions’ section, right front. The glove section is at the rear, to the left. 
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A corner of the bright, at- 
tractively decorated dining 
room. 


A glimpse of the 
doctors’ lounge. 


View of a nursery, showing 
complete unit for each infant. 
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end of the rotunda are the elevators 
and, radiating from this point, are 
three corridors extending down each 
of the three wings. The west wing, 
which on this floor is designated as 
the administration wing, includes the 
business offices, switchboard room, 
cashier’s counter, accounting and pur- 
chasing offices, all of which have 
been laid out with adequate space for 
future expansion in volume of work. 
Across the corridor are the offices 
of the administrator, secretary, direc- 
tor of nursing services, the medical 
records department and, near the end 
of the wing, is the doctors’ entrance 
with in-and-out board, coat room, 
lounge and library. The east wing 
comprises the x-ray, emergency and 
out-patient departments, and the rear 
wing, the laboratories, metabol- 
ism room and physiotherapy. It is 
evident that in a hospital of this size 
these service departments must be 
used for both in-patients and out- 
patients. The compact and convenient 
location of these services—all on one 
floor, with elevator service at the 
junction of the wings and with one 
elevator opening on both wings— 
makes for a minimum of traffic and 
confusion. Since out-patients do not 
have to go to any other location for 
treatment or care and since in-patients 
are all accommodated on floors above 
this level, disturbance of nursing 
divisions by out-patient traffic is 
obviated. 


Patient Accommodation 

Patient accommodation is provided 
in the main wing on the second, third, 
fourth and fifth floors, which are 
designated as long-term, obstetrical, 
surgical, and medical divisions, re- 
spectively. The paediatrics department 
is located in the rear wing on the 
fifth floor. The layout on all patient 
floors follows a common pattern, with 
identical nursing unit arrangement. 
Private, semi-private and four-bed 
wards are provided on each floor. 
All private and semi-private rooms 
have a view of the harbour. No ward 
contains more than four beds and 
even these wards are partly divided 
by a partition into two-bed sections 
for added privacy; all beds have 
curtains on ceiling tracks. Every 
room and ward has either individual 
or shared bathroom with bedpan- 
washing facilities and utensil racks. 
Rooms are decorated in soft, soothing 
colours and windows have colourful 
draw drapes. Nursing services are 
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grouped centrally on each nursing 
unit. The nurses’ station is an alcove 
located at the centre of the main 
corridor. The elevator lobby is located 
directly in front of the nurses’ station 
so that the nurse has a full view of 
ali elevator traffic. Located in close 
proximity to this are the soiled and 
clean utility rooms, the servery, flower 
room, linen room, and _ stretcher 
alcove. On the second, fourth and 
fifth floors, the east wing is allocated 
for the accommodation of male 
patients, while the west wing is for 
female. On the third floor the nurseries 
are located at the end of the west 
wing while the remainder of the floor 
is for maternity patients. 


Long-term patients 


Modern thought seems to favour 
the inclusion in the general hospital 
of special divisions for the care of 
such patients as formerly were “set 
apart” in special hospitals. It was in 
keeping with this trend that we 
established a division for “long-term” 
or prolonged illness cases in our hos- 
pital. The long-term patient needs the 
diagnostic and therapeutic facilities of 
the general hospital plus physical, 
rehabilitation and occupational ther- 
apies. The second floor, which has 
42 beds, was designed with the needs 
of the long-term patient in mind. Thus 
provision was made in planning for 
larger patient lockers, additional 
space for wheelchairs, and a large 
comfortably furnished and tastefully- 
decorated recreation room or lounge 
with windows on three sides giving 
a magnificent view of the harbour. 
Here ambulatory patients, as well as 
those who are able to be up in wheel- 
chairs, assemble in groups to converse, 
play cards, listen to radio programs, 
relax quietly with an interesting book, 
or occasionally enjoy a movie or 
musical program sponsored by some 
local club. All this is of definite value 
in keeping up the morale of the long- 
term patient. 


The entire south or rear wing on 
the second floor is given over to cen- 
tral supply and pharmacy with their 
adjoining stock rooms. Central supply 
is fully equipped to handle the clean- 
ing, packing, processing and sterilizing 
of all supplies for the whole hospital, 
with the exception of the operating 
room instruments. Sterile water re- 
quirements are handled in Fenwal 
flasks from central supply. Arrange- 
ment within the department is such 


that supplies “flow” through from the 
receiving door, where used or soiled 
goods are returned, to the sterile 
storage and distribution area. Partial 
partitions divide the department into 
work areas — cleaning and sorting, 
glove section, assembly area, solutions 
section, autoclaving, and finally sterile 
storage and distribution area. All 
sterile supplies are sent to the various 
nursing divisions, operating and 
delivery rooms by dumbwaiter. Soiled 
or used goods are returned to central 
supply on carts by way of the service 
elevator. 

The third floor, which is the 
maternity division, follows the general 
plan of all the other nursing floors. 
Labour and delivery rooms are in the 
service wing to the rear. There are 
thirty beds for maternity patients. The 
nurseries are grouped at the end of 
the west wing. Nurseries are acousti- 
cally treated and are divided into 
individual cubicles by metal and glass 
partitions. Each cubicle contains com- 
plete equipment for the care of its 
particular occupant. Between each 
pair of nurseries there is a workroom 
and an examining room. Opening into 
each nursery from the examining 
rooms is a pass-through window with 
a shutter and work counter which 
provides an ideal arrangement for the 
examination of babies, as the doctor 
never has to enter the nursery nor 
does the nurse have to leave it. Each 
of the two main nurseries contain 
twelve separate cubicles and bassinets. 
The units in one nursery are pink 
while those in the other are blue. 
Separate nurseries are provided for 
premature babies and for suspect 
cases. All nurseries are provided with 
oxygen and suction, pined from the 
central station. A fully equipped 
formula room for the preparation of 
infants’ feedings is also provided on 
this floor adjacent to the floor servery. 
It is divided into a clean-up section 
for the washing of bottles and utensils, 
and a formula preparation area with 
its own formula sterilizer, storage 
refrigerator and _ portable bottle 
warmer. 


The fourth floor provides accommo- 
dation for thirty surgical patients. The 
rear wing contains the operating 
rooms. There are three modernly 
equipped operating theatres. Between 
the operating rooms is a compact sub- 
sterilizing room with instrument 
washer-sterilizer, high-speed sterilizer 


(Concluded on page 74) 





Study While You Work 


PPROXIMATELY THREE and a 
half years have elapsed since the 
first extension course lesson was 
mailed to a group of interested and 
enthusiastic individuals already em- 
ployed in Canadian hospitals. These 
were individuals who wished to further 
their knowledge about their work but 
found it impossible to enrol in other 
educational programs. The commend- 
able effort made and the appreciation 
expressed by this group, as well as the 
wide interest shown by hospital and 
government authorities, surely vindi- 
cates the establishment of the program. 
The decisions of the Board of Directors 
of the Canadian Hospital Association 
to sponsor an extension course pro- 
gram and that of the W. K. Kellogg 
Foundation to provide the financial 
backing, to get the program started, 
have proved very rewarding. 
After the course in hospital organ- 
ization and management was well es- 
tablished, another extension course 


was offered to hospital personnel—one 
for training medical record librarians. 
The combined enrolment for the two 
courses at the beginning of the current 


academic year totalled 204. Both 
courses have students from every pro- 
vince in Canada and, in addition, the 


Donald M. Macintyre, 


Assistant Director, 
Canadian Hospital Association, 
Toronto, Ont. 


hospital organization and manage- 
ment course has a 10 per cent quota 
outside of Canada. These latter stu- 
dents reside in the United States, 
France, Venezuela, India, and Saudi 
Arabia. Seventy students have re- 
ceived certificates in hospital organi- 
zation and management and approxi- 
mately 40 more are expected to com- 
plete their work this year. In 1955, 
also, the first class of about 30 will 
complete the course for training medi- 
cal record librarians. 

Of what do these courses consist? 
Who is enrolled in them? Who are 
the faculty? What proportion of the 
student body completes the work? 
What sizes of hospitals are represented 
in the student body? How do pro- 
vincial associations, governments, and 
other hospital organizations view the 
programs? These are some of the 
questions that will be discussed in the 
light of three and a half years of op- 
eration. (An account of the manner 
in which the hospital organization and 
management course is conducted ap- 


Some first-year students, at Huron College, London, Ont., last summer. From 
the left: Sr. M. Patricia, director of nurses, St. Joseph’s, Port Arthur, Ont.; 
J. R. Parent, personnel director, St. Vincent de Paul, Sherbrooke, P.Q.; Sr. 
M. Patrice, superintendent, St. Francis General, Smiths Falls, Ont.; Margaret 


Morrison, 


Victoria General, Halifax; 


H. V. Synder, accountant, Sudbury 


General, Ont.; George A. Thornton, administrative assist., Welles!+y Division, 


Toronto General, Ont.; Clifford Ellis, assist. administrator, £¢yal 


Edward 


Laurentian, Ste Agathe-Des-Monts, P.Q.; Sr. Teresa Agatha, secretary, Sault 
Ste Marie General, Ont.; and Lt. Robert Jones, R.C.N. Hospital, Halifax. 


pears in the September, 1952, issue of 
The Canadian Hospital, page 56. A 
similar account pertaining to the 
course for training medical record li- 
brarians appears in the February, 
1953, issue of The Canadian Hospital, 
page 41.) 


Organization and Management 


The extension course in hospital or- 
ganization and management consists 
of 28 lessons of home study and 
eight weeks of intramural study (two 
summer sessions of four weeks each). 
This instruction is spread over a two- 
year period. Representative lesson 
topics are: theory of organization and 
management; medical staff relation- 
ships; the management of supply, pur- 
chasing, and storage; nursing—ad- 
ministration, service, education; the 
economics of health care. Students 
submit an assignment on each lesson 
(14 per year). These are graded by a 
staff of competent markers located 
across Canada who are senior adminis- 
trators or specialists in their particular 
fields of work. All the papers must 
receive a satisfactory grade before the 
student is permitted to write an ex- 
amination which requires a minimum 
of fifty per cent to make him eligible 
to attend the summer session. 

Leading authorities in hospital work 
and related fields, in both Canada and 
the United States, present their views 
at the summer session which consists 
of four weeks of intensive study each 
year. Topics such as human relations, 
personnel management, legal aspects 
of hospital administration, survey and 
planning for community health needs, 
as well as discussions on all lesson 
materials, form the basis of the sum- 
mer program. Round-table discussions, 
projects, and seminars are important 
parts of the curriculum. An examina- 
tion is held at the end of the session. 
These summer sessions have been con- 
ducted at six different Canadian uni- 
versities. 

Now let us consider the group of 70 
graduates, 33 of whom completed the 
course in 1953, and 37 in 1954. The 
statistical information which follows 
is based upon only these two classes. 
Of the 70 mentioned above, the ratio of 
male to female was 50 to 20 (11 of the 
females were Sisters). There were 26 
administrators; 7 assistant adminis- 
trators; 19 controllers, business mana- 
gers, arid other senior hospital per- 
sonnel; 2 directors of nursing; 8 from 
the Department of Veterans’ Affairs; 3 
from the Department of National De- 
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fence; 3 from federal and provincial 
government departments; and two un- 
classified. 

-An analysis of the age groups indi- 
cates that there were 12 students 35 
years of age and under, 42 from 36 to 
45 years, and 16 over 45 years. 

The range of academic background 
varied from below junior matricula- 
to a doctorate. Eight students had a 
standing lower than junior matricula- 
tion; 15 had junior matriculation; 30 
had senior matriculation; and 17 held 
university degrees. There were 11 
nurses in the group, 2 chartered ac- 
countants, 8 medical doctors, and one 
doctor of paedagogy. At first it was 
thought that it might prove impossible 
to assimilate individuals with such 
great disparity in academic back- 
ground. However, our experience thus 
far has indicated that this is not true. 
Quite often the person who was short- 
suited in academic background could 
play the ace of “experience”; and ex- 
perience is a great levelling factor in a 
program such as this. On the other 
hand, the course provides medical men 
and others with access to certain fun- 
damentals in organization and man- 
agement which they may have found 
difficult to obtain elsewhere. 

All sizes of hospitals were repre- 
sented in the group, but only four 
students came from hospitals with 
under 50 beds. There were 24 students 
from hospitals with under 100 beds; 
24 from hospitals with from 100-350 
beds; 14 hospitals with over 350 beds; 
and 8 were in administrative posts as- 
sociated with hospitals but not actu- 
ally located in one. 

Significant statistics concerning an 
educational program conducted on a 
home-study basis are the percentage of 
students who actually complete the 
program and what happened to the 
others. The total enrolment during 
the first two years was 99, of which 70 
have completed the program thus far. 
One student was killed in a traffic 
accident; 14 are at stages in the pro- 
gram where they may continue if they 
so desire, and several are doing that at 
the present time; and 14 have been 
dropped. The resultant casualty re- 
cord of approximately fourteen per 
cent is exceptionally low for a program 
such as this and speaks well for the 
calibre of the student body—a calibre 
maintained through a rigid selection 
process. 

Perhaps a word of explanation is 
necessary at this point. Students must 
complete all home-study lessons by a 
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required date each year, if they are to 
proceed with the program for that 
year. If for reason of illness, a change 
in position during the year, or some 
unforeseen circumstance, a student is 
prevented from completing the as- 
signments, an application for transfer 
may be made. If the transfer is 
granted by the Central Selection Com- 
mittee, the student will be given a 
second chance to complete the winter 
portion of the work. However, one 
transfer is all that is granted. Thus 
students who do not have the time 
to devote to the course, or who find 
the work too difficult, are forced out 
automatically at the end of two years. 
It is considered very important that 
the nominal roll represent only active 
participants in the program. 


For Training Medical Record Librarians 


The extension course for training 
medical record librarians is in its 
second year of operation. It is a two- 
year program, but differs from the 
course in hospital organization and 
management in that the first year’s 
work provides basic information, en- 
abling the student to perform certain 
procedures, whereas the second year 
rounds out the study. Thus a student 
may take only one year and receive a 
certificate of achievement for the por- 
tion that has been covered. However, 
the two-year program is recommended 
and it is gratifying that all students 
who completed the first year’s work 
are proceeding with the second year of 
study. 

The course operates in much the 





same manner as the one in hospital 
organization and management, already 
described. There are 32 lessons (16 
per year), with assignments on each 
lesson. Approximately one-half the 
lessons are devoted to anatomy, physi- 
ology, medical terminology, and in- 
troduction to medical science. The 
other half is devoted to medical record 
library science, which includes such 
items as, function of the medical re- 
cord department, study of the Standard 
Nomenclature of Diseases and Opera- 
tions, indexes, and medico-legal as- 
pects. Only one examination is con- 
ducted each year and that is at the end 
of the winter session. 

There is a four-week intramural 
session each summer, with instruction 
given in certain hospitals from coast 
to coast. Last year these sessions were 
held in eleven hospitals and more will 
be necessary in 1955. The session is 
conducted by the registered record 
librarian in charge of the department 
in the hospital. 

Because the course has not been in 
operation long enough for the first 
class to complete the program, statis- 
tical information is limited. As in the 
case of the hospital organization and 
management course, enrolment is re- 
stricted and candidates are carefully 
selected. Out of a total enrolment of 
42 students in the fall of 1953, 30 com- 
pleted the year and four others have 
been carried on for a second year. 
Thus the percentage of casualties was 
approximately 19 per cent, as com- 
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Around the piano, in the common room at Huron College, last summer, from 
the left: Lt. Robert Jones, R.C.N. Hospital, Halifax; Dr. William Bugg, 
medical administrator resident, Westminster Hospital, London; Ray Carriere, 


hospital inspector, Department of 


National Health and 


J. M. 


Weljare; 


Morrison, at the piano, administrator, Royal Inland Hosp:tal, Kamloops, B.C.; 
Frank Foster, business manager, Brandon General, Brandon, Man.; Sr. M. James, 
asst. administrator, St. Vincent’s, Vancouver; Kathleen Harvey, superintendent 
of nurses, Roseway Hospital, Shelburne, N.S.; Lionel Blair, accountant, Beck 
Memorial Sanatorium, London; and Paul Berry, purchasing agent, Moncton 


Hospital, Moncton, N.B. 





When it comes to 
nursing shortages 


Saskatchewan has a story to tell 


HAVE a story to tell, a story which 

reads like a mystery tale for, as 

it has unfolded, we have been 
excited to know what was on the next 
page. Many characters have assumed 
important roles, others have figured 
to date in the background of the story 
with their important parts still to come. 
The characters whose roles are yet to 
be portrayed are the hospital people 
in the province of Saskatchewan. One 
year from now, they will be able to 
tell us how well this serial story has 
been written. 


The Plot Quickens 


But here is one of the first charac- 
ters in order of appearance, to give 
the prologue to the tale—Charles E. 
Barton of Regina. 

“The beginning goes back to April, 
1954, when an executive meeting of the 
Saskatchewan Hospital Association 
took place. The executive pondered a 
major problem confronting the hos- 
pitals of Saskatchewan, especially 
rural hospitals—the staff shortage of 
graduate nurses. Recognizing the im- 
portance of this problem, the executive 
decided to act at once to make more 
nurses available. 

“Two members of the executive, 
Eugene F. Bourassa of Regina and 
myself, were directed to meet with the 
Saskatchewan Registered Nurses’ As- 
sociation and the Department of Public 
Health to study the nurse shortage 
and, if possible, to recommend an 
acceptable plan whereby this problem 
could be lessened, if not overcome. 

“After many other meetings with 
the three organizations, a decision 
was reached to make a joint effort 
to recruit nurses from Britain. The 
Saskatchewan Hospital Association 
was chosen to act as an employment 
agency on behalf of member hospitals 
who, if they required nurses, were to 
submit an application form, accom- 
panied by a fee of $10, for each 
application. Appropriate advertise- 
ments were placed in British nursing 


From reports given by Mr. Barton and 
Miss Wilson, at the annual meeting of the 
Saskatchewan Hospital Association, October, 
1954. 
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journals, with replies directed to 
Saskatchewan House in London. 

“During all these meetings, one fact 
was stressed above all others—nurses 
recruited in England must be eligible 
for registration in Saskatchewan. To 
recruit these nurses, Lola Wilson, 
registrar of the Saskatchewan 
Registered Nurses’ Association, was to 
travel to England to interview, screen, 
and appoint nurses to fill the vacancies 
according to the application forms 
received. This was an ideal arrange- 
ment since Miss Wilson would be the 
person who, eventually, would approve 
their credentials and issue their Sas- 
katchewan registration. 

“Arrangements were completed with 
the Canadian Pacific Steamship Lines 
to act as our travel agency in bringing 
the nurses over, although this in no 
way restricted the use of other steam- 
ship lines when it was found necessary 
to make use of their services. Trans- 
portation in the form of passage and 
rail tickets was to be supplied to each 
nurse, by the hospital employing her. 
The hospital was to forward the C.P.R. 
the cost of transportation, to be repaid 
by the nurse, through monthly salary 
deductions. 

“The $10 registration fee was used 
to cover the cost of advertising in the 
English journals, the cost of any 
clerical help required by Miss Wilson 
in England as well as her living 
expenses while she was there on our 
behalf.” 

Thus the stage was set and the 
action can now begin. 


The Plot Thickens 


The action did begin—in a rush. On 
Saturday, August 21st, Miss Edwards, 
the director of nursing of the provin- 
cial department of public health, and 
I left Regina. However, we soon had 
cause to wonder whether the project 
planned by the Saskatchewan Hospital 
Association, the Saskatchewan Regis- 
tered Nurses’ Association, and the 


Lola Wilson, Reg. N., 
Registrar, Saskatchewan Registered 
Nurses’ Association, 
Regina, Sask. 


Department of Public Health would 
bog down on Regina Avenue where 
long lines of cars and buses were 
stuck fast in the mud. Only the in- 
genuity of the taxi driver and his 
total disregard of existing roads in 
using the unbroken prairie for his 
highway brought us in a somewhat 
dampish state to the airport. At 3.10 
p-m., we were off—to what success 
or failure, only time would tell. 


I feel sure that we left a trail of 
shattered nerves and a feeling of 
wonderment behind as we travelled the 
length and breadth of the United 
Kingdom during the five weeks we 
were there. This can be better appre- 
ciated perhaps when one realizes that 
we were always in a hurry. It is diffi- 
cult to achieve the pace at which we 
are accustomed to function in a land 
where the people do not rush madly 
about as we do. 


Before we arrived in England, two 
advertisements had been placed in 
the Nursing Mirror and the Nursing 
Times, one by the provincial depart- 
ment of health and one by the hospital 
association. We had 448 replies. 
However, this figure does not even 
represent the total number of nurses 
who actually answered the advertise- 
ments, for many letters were written 
for two or more people. In the letters 
we received requests for information 
not only from the United Kingdom 
but also from Germany, France, Hong 
Kong, the British West Indies, South- 
ern Rhodesia, Australia, South Africa, 
and New Zealand. In addition, we 
wrote to six nurses who had previously 
been in touch with either an individual 
or a hospital in the province conerning 
employment here, as well as to another 
nurse whom we were to interview for 
a special position. One nurse was 
referred through Saskatchewan House, 
two through the Canadian Depart- 
ment of Immigration, and one through 
the Canadian Department of Labour. 


Prior to our arrival in London on 
August 23rd, we had requested Sas- 
katchewan House to advise all those 
in the London area who wished to 
see us that interviews would be held 
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in London on August 26th and 27th. 
Those who did not appear at these 
interviews were sent a copy of our 
itinerary so they could, if they wished, 
appear at a later interview. Between 
our arrival in London on August 23rd 
and our departure on September 25th, 
we covered the following centres: 

London, Jersey C.I., Birmingham, 
Manchester, York, Newcastle, Edin- 
burgh, Glasgow, Belfast, Dublin, Bris- 
tol, Exeter, and Liverpool. In some 
centres we spent one day, in others 
two. Centres were chosen for our 
visits according to the areas from 
which replies came concerning the 
advertisements. 

Upon arrival in London, we had to 
deal, first of all, with a mass of cor- 
respondence. Indeed, during our entire 
stay, the correspondence requiring our 
attention was heavy and was a never 
ceasing demand upon our attention. 
The itinerary for our visits had to be 
established, a filing system set up, 
reservations made for travel, and 
courtesy and business appointments 
made and kept. At one stage of our 
early planning, someone casually 
mentioned that this type of project 
could be undertaken perhaps on a 
week-end by someone holidaying in 
the United Kingdom! Please, believe 
me, nothing could be further from the 
truth. 


No Beating in the Thickets 

Here and now I wish to state that 
we were not beating the bushes for 
nurses. We advertised. Those interested 
applied. This was the group who were 
considering emigration and seeking 
information. At no time did we put 
pressure on anyone nor did we go 
looking for people to persuade them 
to come. This would have immediately 
created difficulties. It was those who 
were considering emigration that we 
wanted to see in order to tell them 
about Saskatchewan, its challenges, 
and possibilities, before they made 
some decision to go elsewhere. We 
said in effect: “We are here if you 
want to see us”. They came by choice. 

Generally speaking, we began our 
sessions with a group orientation. It 
did not matter if the size of the 
“group” was one or 21. During this 
session, I spoke about Canada gener- 
ally, living in our land, and in Saskat- 
chewan particularly, registration, per- 
sonnel policies for nurses in Saskat- 
chewan, nursing practice there, the 
orientation planned for those coming 
to us, immigration, et cetera. 
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The group was then divided into 
those interested in public health and 
those interested in hospital work. Miss 
Edwards spoke to the former, | to 
the latter. Placement was then 
arranged on the nurse’s own choice. 
I saw each nurse in respect to regis- 
tration and discussed special problems 
she might have. 


Altogether, some 188 persons 
attended the interviews. This in- 
cluded the parents of one nurse, 
husband of another, and two girls 
from Pakistan who are not nurses. 
In addition, by request, I inter- 
viewed one physiotherapist, one doctor, 
and another doctor by chance. These 
three interviews were all in Dublin. 
Some of the nurses came for informa- 
tion only as they had already accepted 
positions elsewhere in Canada. Some 
of the candidates were anxious to 
come but were rejected due to the 
fact that they were only nursing assis- 
tants, midwives, mental nurses, or 
nursing students. Some had family 
responsibilities which were too heavy 
and some had too much to lose finan- 
cially by emigrating. Others were in- 
different and one was interested only 
in money. 


To date, we have 128 nurses com- 
mitted to our project. Of these, 95 are 
signed up for hospitals; nine others 
who will be most likely to go to hos- 
pitals are coming on their own so 
that they will have no commitment to 
any specific institution; and 24 are 
coming to the provincial public health 
service. There are a number of others 
with whom we are corresponding. 
These nurses appear to have the neces- 
sary qualifications and some will un- 
doubtedly come to us in the course 
of time. 


The agreement form, which was 
drawn up prior to our departure, con- 
tains the following: information about 
the nurse which the hospital will want; 
hospital policies; a statement con- 
cerning the orientation period the 
nurse must undertake for registration 
with the S.R.N.A.; and a statement 
concerning the commitment to the 
hospital for one year or at least until 
her transportation costs have been 
repaid. The form is signed by the 
nurse and myself, on behalf of the 
hospitals, Sailings for the British 
nurses were set for November 12th, 
November 19th, January 26th, March 
23rd, and April 22nd, with tentative 


sailings for December and August. 


Welcome Additions 

In groups of not less than 10 and 
not more than 20, the nurses are com- 
ing to either Saskatoon City, Regina 
General or Regina Grey Nuns’ hos- 
pitals. Here, in each hospital, a super- 
visor will be employed especially by 
the hospital to assist the British nurses 
in a planned orientation program, of 
six weeks’ duration. They will then be 
ready for registration and for service. 
For those who lack training in obste- 
trics, paediatrics, or in the operating 
room, arrangements will be made so 
that they can make up deficiencies 
before they can be registered and 
placed in hospitals. It is of interest 
to note that there are relatively few 
ameng this group who lack any of 
the essential services for registration. 
While on duty during this six weeks’ 
period, these nurses will be on staff 
of the hospital to which they are 
assigned and will be paid the salary 
of a graduate rather than that of a 
registered nurse. I know that we are 
all grateful and will be ever mindful 
of the tremendous contribution that 
these hospitals are making to assist 
all hospitals and nursing in _ this 
province. 

Planning in relation to accommoda- 
tion, general welcome, and orientation, 
has passed the first stages. We are 
concerned about the welfare of these 
new members of our Saskatchewan 
family. Careful preparations will be 
made for their arrival and for them 
during the six weeks they are at the 
orientation centre. Upon their happi- 
ness and adjustment to our way of life 
and our “western hospitality and 
friendship” will depend the length of 
their stay with us, the kind of letters 
they write home, and ultimately the 
number of immigrants we attract in 
the future. 


In this entire undertaking, we have 
met relatively few problems. One, 
however, was brought home forcibly 
to us when we saw a young nurse who 
had been corresponding with one of 
our smaller rural hospitals. She had 
answered an advertisement placed by 
the hospital in a daily paper in Great 
Britain. This should not be done. When 
this nurse learned of the requirements 
necessary to qualify for registration 
and especially of the size, location, and 
general picture of the hospital, she 
told us how happy she was that she had 
been advised by the hospital that her 
services would not be required. She is 


(Concluded on page 88) 
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Man of Figures* Welcomes 


Maritime 


Accounting, Institute 


OR THE THIRD successive year, 

the “man of figures” came into 

prominence during the week of 
November 22nd to 26th, at the finance 
and accounting institute, sponsored by 
the Maritime Hospital Association. His 
theme on this occasion was “account- 
ing is designed for efficiency” and it 
was directed towards hospital admin- 
istrators and accountants from the 
four Atlantic provinces, as_ they 
gathered in Moncton, N.B., for the 
five-day meeting. 

Walter W. B. Dick, C.A., of Hudson, 
McMackin and Company, Moncton, 
directed the institute and arrangements 
were planned by a committee under 
the chairmanship of Dr. D. F. W. 
Porter, executive director of the 
Moncton Hospital. Robert W. Skeat, 
president of the Maritime Hospital 
Association, welcomed the registrants, 
following a prayer of invocation by 
Sister Catherine Gerard of Halifax. 
Mrs. Gladys M. Porter of Kentville, 
N.S., secretary of the association, was 
in charge of registration. 

Ruth Cook Wilson, exccutive 
director of the Maritime Hosp‘tal Ser- 
vice Association, fired the opening 
guns with a straight-from-the-shoulder 
talk on the subject: “Accounting—is it 
really necessary?”. Conceding that 
“accounting as an end in itself is a 


*The V.I.P. is seen above, with Walter Dick, 
left, and Richard Rice, both of Moncton. 
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Murray Ross 


useless thing”, Miss Wilson went on to 
urge a greater attention to speed in 
the production of accounting state- 
ments. Brevity and the elimination of 
time lags, she stressed, would make the 
true worth of accounting more fully 
appreciated. 
Planning means budgetting 

The question of financial planning 
was introduced by James O. Borlase, 
C.A., of Hudson, McMackin and Com- 


pany, Moncton. He briefly reviewed 
the history of budgetting and financial 
planning, showing its adoption by in- 
dustry and its comparatively recent 
introduction into hospitals. 

Budgetting and financial planning, 
Mr. Borlase pointed out, bring many 
advantages to hospitals. Through such 
planning, a definitely stated objective 
is established and a study of financial 
conditions becomes mandatory. Many 
more people are brought into the 
financial picture and, with better 
planning and greater understanding on 
all sides, a more balanced program of 
endeavour results. Of paramount im- 
portance, Mr. Borlase emphasized, 
budgetting creates a means of control- 
ling expenditures so that remedial 
action may be taken in time to be ef- 
fective. 

Richard R. Rice, comptroller of the 
Moncton Hospital, gave attention to 
operating income and expense budgets. 
Taking the imaginary “In-debt Hos- 
pital” as an example, with sample 
forms and figures as illustrations, he 
gave a step-by-step account of the pro- 
cedures followed in preparing an op- 
erating budget. 


He suggested the end of September 
as a starting date for budget prepara- 
tion for the following calendar year. 
Various factors must be given con- 
sideration at this time, he said, par- 
ticularly consultation and collaboration 
between departmental personnel. Mr. 
Rice warned against expecting too 
much—reaching a Utopia—in the first 
year of using a budget. He stated, how- 


R. W. Skeat, president of the Maritime Hospital Association, at the left; with 
George Steeves, Moncton; Gladys M. Porter, secretary, M.H.A.; J. O. Borlase, 
Moncton; and Sister Catherine Gerard, Halifax. 
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From the left: Dr. J. S. Wright, Moncton; E. C. Armstrong, Fredericton; Dr. 
Chaisson, Moncton; Dr. D. F. W. Porter, Moncton; Mrs. Harold Radcliffe, 
Moncton; Father H. L. Bertrand, Montreal; and W. W. Hutton, Moncton. 


ever, that persistence and experience 
would eventually result in increased 
efficiency. 

Murray Ross, assistant director of 
the Canadian Hospital Association, 
pointed out how capital expenditures 
could be planned, through a capital or 
plant fund budget. Financial stability 
can be assured, he showed, by means 
of a cash budget. 

As a finale for this session on bud- 
getting, a panel discussion was held on 
the use of budgets. 


Third party agencies 
Blue Cross and other third party 


paying agencies, came in for special 
discussion on one day of the meeting. 
Walter W. B. Dick, C.A., dealt with 
the question: What are third party 
paying agencies?; while George H. 
Steeves, C.A., of Moncton, discussed 
the methods of reimbursing hospitals 


for service. Harold Baumgarten, di- 
rector of the hospital relations division, 
Blue Cross Commission, Chicago, 
spoke on the philosophy of Blue Cross 
and elucidated the principles which 
should guide reimbursement for hos- 
pital care. Afterwards, Mr. Baum- 
garten and Harold Delaney of the 


Maritime Hospital Service Association 
conducted a question and answer 
period on problems related to Blue 
Cross. 


Review of Accounting Manual 

Following Walter Dick’s introduc- 
tory remarks on “Financial State- 
ments—For Whom?”, important sec- 
tions of the Canadian Hospital Ac- 
counting Manual were reviewed. 
George H. Steeves spoke on the general 
ledger, while E. O. Hodge, adminis- 
trator of the Yarmouth General Hos- 
pital, Yarmouth, N.S., discussed pro- 
blems involved in accounting for sal- 
aries and wages. P. Maurice Blanchet, 
comptroller of the Saint John General 
Hospital, reviewed the section on ac- 
counting for supplies. 

Richard R. Rice spoke on the pre- 
paration of statements of income and 
expenditure, while the preparation of 
balance sheets was discussed by Mother 
Saint-Georges of Vallée-Lourdes. 


Other Topics 
The importance of admitting policies 
and procedures in hospital finance was 
brought to the attention of the institute, 
in an address by Murray Ross. The 


problems involved in extending credit 
and in collecting over-due accounts 
were given consideration, too, in the 
comments of Robert W. Skeat, office 
manager of the Moncton Hospital. 

Walter Dick followed up his pre- 
vious presentations on fund accounting 
(see The Canadian Hospital, February 
and March, 1954), with further dis- 
cussion on this topic. He showed how 
the principles of fund accounting are 
applied to hospitals. George H. 
Steeves spoke on the interpretation of 
financial reports, while “Staff Pen- 
sion Problems” was the subject of an 
address by William Webster, Ph.D., of 
Shediac, N.B. 

The reasons for compiling general 
and financial hospital statistics were 
pointed out by Bernard R. Blishen, 
chief of the institutions branch, Do- 
minion Bureau of Statistics, Ottawa. 
He then described the most satisfactory 
methods of completing reporting 
schedules. 


Dinner Meetings 

During the five-day meeting, those 
attending the Institute were enter- 
tained at several luncheon and dinner 
meetings. The Moncton Hospital, 
through the courtesy of the hospital’s 
board of trustees and the Maritime 
Hospital Association, played host on 
one occasion. The hospital’s execu- 
tive director, Dr. D. F. W. Porter, 
spoke on “The Administrator’s Day” 
—an address which was both enter- 
taining and informative. 

Delegates and faculty of the In- 
stitute were also the guests of the 
Maritime Hospital Service Association 
at a reception and dinner at the 
Moncton Curlers’ Association banquet 
hall. Dr. C. L. Gass of Tatamagouche, 
N.S., guest speaker, presented an in- 
teresting address on “The Hospital”. 


(Concluded on page 74) 


From every part of the Maritimes, they gave a good “accounting” of themselves. 
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Reaching the public through a radio forum 


OOD RELATIONS with _ the 
Cok is probably one of the 

hospital’s greatest assets and yet 
one of the things to which many of 
us give little attention. During these 
days of rising prices, with the resul- 
tant increase in the cost of hospital 
care, it is most important that we 
keep the members of the community 
informed as to what hospitals are 
doing for their health, as well as show- 
ing them how we are doing our best 
to keep the cost of hospital care at 
a minimum. 


Some two years ago the board of 
governors of The Belleville General 
Hospital decided that it was necessary 
for an addition to -be built to the 
existing hospital. Naturally, this en- 
tailed raising funds and the largest 
portion of the money had to come 
from the residents of the city of 
Belleville, and the county of Hastings. 
At this time it was realized that too 
little attention had been paid to public 
relations by the hospital. It was ob- 
vious that, if we were to raise suffi- 
cient money for an addition to the 
hospital, we would have to embark 
on an extensive public relations pro- 
gram before any attempt was made 
to raise funds. Therefore, a very strong 
public relations committee was set 
up, composed of members of the board 
who had had some experience in pub- 
lic relations or a keen interest in this 
type of work. This committee did an 
excellent job in preparing the ground 


Kenneth E. Box, 


Administrator, 
The Belleville General Hospital, 
Belleville, Ont. 


work for the fund raising and, as a 
result, the campaign was _ highly 
successful. 

At this time, the board 
acutely aware of the importance of 
public relations as a continuing pro- 
ject and not just something that should 
be undertaken when the hospital 
wished to obtain money from the 
community. Therefore, the public re- 
lations committee embarked on a 
number of projects which have been 
most successful and, as a result, the 
community is well informed on the 
activities of the hospital and are 
aware of their responsibilities to their 
own institution. The committee itself 
has become much stronger and has 
grown in size. Several people from the 
community, who are not on the hos- 
pital board, have been invited to sit 
in on this committee and to give what 
assistance they can. Among these are 
a representative from the local news- 
paper and the assistant manager of 
the local radio station. At every 
meeting, the committee comes up with 
new ideas and projects. One of the 
most successful of these undertakings 
has been the radio forum which I 
believe can be of value to most 
hospitals. 

This is the way the project started 


became 


Seated around the “mike”, from the left: The author, Mr. Box; Dr. J. Loynes of 
the medical staff; Dr. P. G. Loder, radiologist; and F. Murray, the announcer. 


with us. We received a circular from 
one of the supply houses which con- 
tained the information that a number 
of hospital representatives in Toledo, 
Ohio, were holding a panel discussion 
on television. The questions, which 
the panel answered, were solicited 
from the general public. We all know 
that people have numerous questions 
to ask about their hospital. Although 
they would like to know the answers, 
they hesitate to ask any hospital 
person directly but, ig given the oppor- 
tunity, they will ask the same questions 
of a panel. 

Our public relations committee 
believed that this was an excellent 
way of educating our community and 
thought that people would feel more 
satisfied with their hospital if they 
could have answers to questions which 
bother them from time to time. Since 
we do not have a television station 
in Belleville, the committee discussed 
the possibility of setting up a radio 
forum. The committee had no idea 
if this type of project had ever been 
attempted anywhere else in Ontario 
and had no way of knowing if it 
could be successful. However, with 
the help of the local radio station and 
newspaper, it was decided to go ahead 
with the radio forum. 

Arrangements were made as follows. 
There were ten 15-minute programs 
which were held at 7:45, every Tues- 
day evening. Participants were the 
announcer, the moderator, and two 
panel members. The first program 
dealt with the objectives of the radio 
forum and outlined to the public what 
the hospital was attempting to do in 
soliciting questions from them. The 
following eight programs were each 
devoted to a particular department in 
the hospital. The final program was 
of the general, “jack-pot” type, during 
which all questions, which had not 
received an answer previously, were 
discussed. 

The moderator on the program each 
week was the administrator of the 
hospital and the panel consisted of 
the head of the particular department 
which was under discussion and the 
chairman of the standing committee 


(Concluded on page 84) 
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Report from India: 


So you think you have laundry problems? 


(From India, John E. Stevens, who 
is a student in the Canadian Hospital 
Association extension course in hos- 
pital organization and management, 
writes about conditions at the Victoria 
Leprosy Hospital, in Dichpalli, Hyd- 
erabad State.) 


I am finding the ceurse most helpful 
and am very grateful to all con- 

cerned for this valued opportunity. 
Each lesson is full of interesting and 
valuable information. 


The lessons on laundry and linen 
control, I found most informative as I 
have no experience whatsoever of 
modern laundry operations as prac- 
tised in the West. Here, even in this 
large hospital, it is the age-long method 
of washing clothes by bashing them 
against a stone that is in vogue. 


Perhaps I should not use the word 
“large” when comparing this hospital 
with those in Canada and America. 
However, it is considered a “large” 
leprosy hospital in this country. Of- 
ficially we have 61 beds in the hospital 
wards. These are occupied by patients 
who have “reaction of leprosy”, due 
to their inability to tolerate the drug 
administered — diominodiphenylsul- 
phone, DDS for short—and patients 
admitted on a temporary basis for 
treatment of foot ulcers, a complica- 
tion of leprosy. At times, we have up 
to 75 patients in the wards, the “extras” 
are accommodated on the floor, a 
practice in this country which is due 
to the great lack of hospitals, especially 
leprosy hospitals, in proportion to the 
population. Apart from these patients, 
we also have an average of 340 patients 
who are accommodated in cottage-type 
dwellings. These are ambulant patients 
who, while receiving treatment, are 
able to work in some way—either in 
the hospital kitchen, grounds, or farm. 


The linen in our hospital is entirely 
under the control of the head nurse. 
Although, on the average, there are 400 
in-patients, most of these live in the 
cottages. Thus, only the 60 ward 
patients are supplied with linen. Cer- 
tain members of the staff are supplied 
with coats and hand towels. Since our 
linen inventory is not at all large, con- 
trol is simple and very nearly satis- 
factory. 
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Sheets and pillow cases, et cetera, 
are made by the patient-tailor from 
yard goods supplied from the cloth 
store by the business manager. All 
lirien is clearly marked, showing where 
it is to be used, such as M.S.W. for 
men’s surgical ward, et cetera. Linen 
is collected and issued twice weekly, 
on Mondays and Thursdays, and re- 
cords are maintained. The head nurse 
issues requirements to each of the 
three nurses in charge of the three 
wards and to herself for theatre re- 
quirements. 


After collection, the soiled linen is 
listed, and handed over to the wash- 
man who takes it away to the wash 
site. The washing procedure is on 
rather primitive lines, as I have indi- 
cated. Two masonry tanks, filled with 
fresh water piped from large storage 
tanks, are used for washing and rins- 
ing. It is usual in this country for the 
washing to be done at a river, pond or 
wherever there is water, be it fresh or 
stagnant. The washing of clothes 
means that they are made wet, soap is 
applied and then they are bashed 
against a stone or, in our case, against 
the top walls of the tank. This is fol- 
lowed by a rinse and then the clothes 
are boiled in two 40-gallon drums, 
into which a handful of soda ash is 
mixed. The clothes are rinsed once 
again, then wrung out by hand and 
dried in the sun, which is so. strong 
that it does the work of “bleaching”! 
Patients’ linen is not ironed, as it is 
considered to be unnecessary. It is 
simply folded. 


Linen is returned to the head 
nurses’ office on Mondays and Thurs- 
days. It is sorted out and all linen re- 
quiring repair is sent to the patient- 
tailor. On being returned, it is checked 
and stored in the linen cupboard which 
is locked and controlled by the head 
nurse. 


Coats, hand towels, et cetera, for 
staff are issued and collected on Satur- 
days only. This linen is washed by a 
washman who is “healthy” and lives 
in the staff compound. It is ironed 
by a heavy metal iron which is heated 
by charcoal. 


Washmen in India belong to that 
caste of people and it is only they who 


will undertake to wash clothes. Even 
though we foreigners know that the 
life of linen is very much shortened 
by the primitive method of washing, 
we are unable to make changes which 
we would like to make. We are bound 
to the old way by custom and circum- 
stances. The custom of the washman 
and the village patient who comes for 
treatment, prevents us from introduc- 
ing modern laundry machinery, as 
well as the fact that we are only able 
to run our generators for supplying 
electricity for a few hours each day. 
During that time, we have to operate 
the most important electrical appar- 
atus. What a blessing it would be to 
have even a small washer, plus a man 
who knew how to operate it! 





Benefits of Vitamin C 

Patients with multiple sclerosis who 
were treated with large doses of Vita- 
min C showed subjective and objec- 
tive improvements warranting further 
investigation, according to Drs. Leo 
J. Cass, Willem S. Frederik, and J. D. 
Cohen, in Geriatrics, August, 1954. 
Ten of 12 patients studied had been 
hospitalized more than three years 
and only three were able to walk. 
After Vitamin C medication, 10 pa- 
tients reported an increase in well- 
being and 8 an increase in strength. 

“Those with speech defects claimed 
improvements in speech and intelli- 
gibility, which was noted particularly 
by relatives and nurses”, state the in- 
vestigators. 

The results are part of a study un- 
dertaken at Long Island Hospital, 
Boston, Mass., to obtain precise in- 
formation on the Vitamin C require- 
ments of older persons, both the well 
and chronically ill. Multiple sclerosis 
patients receiving 4 grams of Vita- 
min C daily showed “unexpected im- 
provement”, compared to no improve- 
ment for those given a placebo. 

In the same study, patients with ar- 
thritis experienced “a significant de- 
crease in pain” on a high Vitamin 
C intake. Vitamin C, or aspirin, or 
the two together, appeared to increase 
appetite, well-being, and mobility, and 
to decrease pain, the investigators 
found. Aspirin affected pain favour- 
ably but an addition of 1.5 grams of 
Vitamin C daily increased its bene- 
ficial effect. Orange juice, a rich 
source of vitamin C, helped decrease 
pain in a group of arthritics not re- 
ceiving aspirin. 
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HE WORLD is indebted to the 

Chinese for the origin of china- 

ware. Historical records show that 
it was produced extensively in China 
as early as 87 B.C.; but it was not 
until the 13th century that a few 
priceless pieces were brought back to 
Europe by Portuguese traders. That 
explains the origin of the name, 
“china”. In Italy, it was called “por- 
celaine” because of its resemblance 
to porcellana, a lustrous sea shell. 
Efforts to duplicate this very fragile 
ware met with failure until 1709 when 
Frederick Bottger discovered Kaolin 
and feldspar deposits near Dresden 
in Germany and made the first hard- 
paste porcelain or true china in 
Europe. From the Bottger plant 
developed the famous factory at 
Meissen. 


How China is made 

It is interesting to note that over 
all these years the raw materials and 
making processes have changed hardly 
at all. Mechanical contrivances such 
as conveyor belts, spray-glaze ma- 
chines, driers and continuous tunnel 
kilns have contributed to greater 
productivity and reduced costs; but, 
even in the most modern plants of 
today, we still see the liners, hand- 
decorators, and other skilled artisans 
performing their work in the same 
manner as their earliest counterparts. 

Four fundamental raw materials are 
used today. First, china clay, or kaolin, 
the original substance is used. In 
early times a large deposit of this 
material was found in China and was 
known to the Chinese as “Kaoling”, 
meaning high hill. Hence kaolin today 
designates all pure clays which are 


white when burned. Kaolin is essenti-— 


ally alumina and silica. A smaller pro- 
portion of a more plastic clay, called 
ball clay, is added to facilitate the 
forming of the ware. Feldspar com- 
bines with the other substances and 
fuses together in the firing process, 
and quartz holds up the body struc- 
ture of the china and gives it its 
unusual strength. 


From an address presented at the Ontario 
Hospital Association’s annual convention, 
Toronto, October, 1954. The author is a 
representative of the Onondaga Pottery 
Company, Syracuse, New York. 
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The ware is formed on or in rotating 
plaster of Paris moulds, which are 
made in the plant. The back of the 
plates, and the inside of the cups are 
shaped with a profile, too, which forms 
the foot, rolled edge, and the features 
of the back of the ware. Some items, 
such as cup handles, creamers, and 
other irregularly shaped articles which 
cannot be turned on a wheel are cast 
with a liquid clay into plaster moulds. 
Plaster is used because it absorbs the 
moisture in the clay and facilitates 


quick drying. When the ware is dry, 


William C. Huber, 
Syracuse, New York. 


it is removed from the mould, finished 
with a wet sponge to smooth over any 
roughness, and prepared for the kiln. 

In the firing process, only the feld- 
spar changes its physical shape and 
melts. If you were to mix some 
marbles with butter and heat the 
mixture until the butter melted, then 
cooled the concoction down until the 
butter hardened again, you will have 
blended them into a non-porous mass 
in essentially the same method that 
we fire our raw materials in the kilns. 

Following this first firing, the ware 
is called “bisque” and has become 
vitrified. This means that its absorp- 
tion is practically zero. It is trans- 
lucent, it rings clearly like a bell 
when tapped with a pencil, and is 
amazingly hard. Its surface is very 
rough, however, and it must be 
tumbled in a rotating box with 
pebbles and other pieces of ware 
before it can be decorated. 

There are a number of decorating 


processes. The simplest technique is 
the application by brush of one or 
more coloured lines as the piece turns 
on a wheel. One-colour prints can be 
transferred from copper engravings to 
the ware by means of printer’s paper. 
Multi-colour patterns require either 
a hand-painting procedure, or a litho- 
graphed, decalcomania transfer. Air 
brush patterns are becoming very 
popular and entirely new and unusual 
effects can be achieved by this method. 
Ceramic colours are necessarily 
metallic because they must endure 
extreme temperatures of the kiln. New 
horizons lie ahead in the field of 
photographic techniques, and other 
technical advances. Special badges and 
crests are available where a personal- 
ized service is preferred. 

After decorating, the ware is dipped 
in glaze. Glaze is simply powdered 
glass mixed with water, so that it can 
be evenly applied. After the water 
evaporates, the ware is placed into 
clay boxes, or saggers, in which it is 
fired in the kiln. In this process, the 
finely ground particles of glass melt, 
forming a glass surface fused to the 
body of the ware, through which we 
see the pattern. All that remains is the 
grinding and polishing of the pin 
marks on the back of the ware. 


What should you look for in china? 

What should you look for in your 
selection of tableware for an institu- 
tion? As with everything else we buy, 
the price is indicative of the quality 
of the china. Your best buy is vitri- 
fied china, which has an amazing 
resistance to chipping and breaking 
and is guaranteed against crazing, or 
cracking as a result of extreme changes 
in temperature. Elaborate patterns are 
more expensive than simple ones. Re- 
member that over 60 per cent of the 
cost of china is labour, and decorating 
is nearly all hand applied. The decora- 
tion should be under the glaze. Modern 
dishwashing compounds, necessarily 
powerful to assure proper sanitation, 
unfortunately contain ingredients 
which attack overglaze colours and in 
time will destroy their colour value. 

The sizes and shapes should lend 
themselves well to the particular use 
for which you have selected them. It 
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An early Blakeslee 
model—a stepping stone 
| to today’s modern, san- 
itary automatic dish- 
washing machines. 
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YEARS OF PROGRESS 


IN MONEY-SAVING KITCHEN MACHINES 


In celebration of 75 years of progress, 

G. S. Blakeslee & Co. is proud to announce a 
complete line of new dishwashing machine 
models. These 75th anniversary models will 
incorporate many additional time and labor 
saving features. Write for literature 


Another first for Blakeslee was | on these new anniversary models. 
the introduction of the rackless 

conveyor that holds dishes in an 

upright position. A tribute to 

Blakeslee pioneering and lead- 

ership. 


—-F ie f 


UW A | 
DISHWASHERS e GLASSWASHERS «+ PEELERS =» 


FEBRUARY, 1955 





is possible to make one item do the 
work of two or three and such practice 
will greatly streamline your handling 
and storing operations. Great steps 
have been made in the development of 
new sizes and shapes and no longer is 
it necessary for institutions to adapt 
items designed originally for home 
or domestic use, where handling and 
storing is scarcely a factor, to the 
entirely different requirements of the 
modern hospital. 

In the selection of a particular pat- 
tern, it is well to assure yourself that 
replacements are readily available. 
Most suppliers of chinaware carry in 
their stores adequate stocks of a 
variety of patterns. Understand that a 
special pattern will require at least 
60 days to produce and you must anti- 
cipate your needs to at least this 
extent. Making chinaware is much like 
making a cake. You can’t get the oven 
twice as hot and make the cake in 
half the time. 


The ware should have a smooth, 
unblemished glaze, because soil and 
stains accumulate first in tiny imper- 
fections. 


Many people have the erroneous 


impression that the thickness of the 
ware determines its durability. Actu- 
ally, a well designed plate, with 
a protective roll on the edge to resist 
chipping, will give an excellent per- 
formance and does not need to be 
heavy or clumsy. Modern commercial 
china is made with a beam-type con- 
struction, heaviest at the points of 
greatest strain and abuse, but lightened 
at those places were extreme strength 
is not required. The result is a com- 
paratively light plate, with all the 
strength features of a heavy one. Glaze 
wear, always a problem with extra 
heavy ware, is considerably reduced 
in a lightweight service. 


Institutional chinaware should have 
a smooth glazed foot. Where the foot 
of the plates are left dry, or unglazed, 
the bisque is exposed and will cause 
abnormal wear on the face of the 
other plates as they are stacked. In 
addition, the rough surface picks up 
metal marks from the dish tables and 
transfers them to other plates, causing 
unsightly discolouration. 

It is well to check your china for 
straightness. Because of the shrinkage 
from the green, unfired state to the 








Enrol Early for C.H.A. Extension Courses 


Those interested in applying for either the extension course in hospital 
organization and management or the extension course for training medical 
record librarians, commencing in September, 1955, should submit their 
applications, to arrive not later than March 3lst. Because of the number of 
applications now on file, no assurance can be given that applications received 
after March 3lst will be considered for the 1955 enrolment. 


@ The extension course in hospital organization and management is now 
in its fourth year of operation and, to date, over 200 students have been 
enrolled. This is a two-year program, during which lessons are prepared 
through home study for eight months each year, followed by a four-week 
intramural period in a Canadian university. A certificate is granted upon 


graduation. 


@ The extension course for training medical record librarians commenced 
in September, 1953, and has a present student body of 77. This is also a 
two-year program, similar in operation to the other extension course, although 
a student may elect to take the first year only. The intramural periods in 
each case are spent in Canadian hospitals which have been approved for 
the purpose. A certificate is granted upon completion of each year of the course. 


Information and application forms for either course may be obtained by 
writing to: The Secretary, Committee on Education, Canadian Hospital 
Association, 280 Bloor Street West, Toronto 5, Ontario. 








final product, which can amount to 
some 12 per cent, a certain amount 
of the ware must be scrapped because 
it is twisted, or warped. Only first 
quality, straight ware should be con- 
sidered. A stack of plates will quickly 
tell you if there are any “rockers” 
among them by the uneven spacing. 

Getting the most out of your china 
after it is put in service requires the 
recognition of one basic fact. The glaze 
on your china is harder than any of 
the equipment used with it and is 
practically indestructible. It is the 
abrasion and friction of one piece of 
chinaware against another that causes 
practically all of the wear. 


Reducing china losses 

With this fact in mind, then let us 
look over our washing, handling, and 
storing procedures to see if there is not 
some way we can reduce our china 
losses. The dishwashing machines and 
equipment on the market today do an 
outstanding job. The detergents, if 
made by a reputable manufacturer and 
used in accordance with instructions, 
are not harmful to the glaze. If the 
water is unusually hard, some lime 
stains may be left on the ware as it 
dries, following the final rinse. Most 
detergent manufacturers offer a dip- 
ping compound which will safely 
remove these stains, as well as metal 
marks. Under no _ circumstances 
should the ware be scoured with a 
scouring powder or steel wool. There 
is on the market now a device to 
condition the final rinse water with 
a wetting agent which completely 
eliminates water stains and keeps the 
china sparkling clean. 

While no two kitchens are identical, 
it is our experience that the soiled 
dish table can be the cause of con- 
siderable losses. During the rush 
periods, china is sometimes dumped 
unceremoniously on the soiled dish 
table. While you may not notice any 
breakage at the time, you can be cer- 
tain that some glaze wear is occurring 
and probably some cracking and 
chipping. A tireless campaign to keep 
the kitchen staff aware of the cost of 
the china will pay dividends. Many 
kitchens display on the wall a sample 
of each item with its cost clearly 
printed above. Neolite mesh pads, 
available in rolls, can be put on the 
dish tables. Their cushioning effect 
is a great factor in reducing breakage 
and it eliminates much of the handling 
noise. 

(Continued on page 98) 
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for Corbin heavy duty cylindrical 
locks and Corbin “Defender” standard 


duty cylindrical locks. Heavy duty 


Windsor design escutcheons are 
available in three sizes: 34%”, 5”, and 8”. 
Windsor “‘Defender” available 


with 3” rose. 


CORBIN LOCK COMPANY OF CANADA, LIMITED 
Belleville Ontario 
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Occupational Therapy in Several Countries 


(The following excerpts are taken 
from a summary, compiled by M. 
Thelma Cardwell, O.T. Reg., Toronto, 
of reports presented by delegates from 
a number of countries to the first In- 
ternational Congress of the World 
Federation of Occupational Therap- 
ists, Edinburgh, Scotland, August, 
1954. Mrs. Cardwell was the official 
Canadian delegate and these excerpts 
from her report to the Canadian As- 
sociation of Occupational Therapy de- 
scribe the situation in regard to the 
study and practice of occupational 
therapy in several countries.) 


N AUSTRALIA, three states now 

have training schools and it is hoped 

that a fourth will be established in 
the very near future. There are four 
state associations of occupational ther- 
apy with a total membership of 400. 
The other states do not have sufficient 
occupational therapists to form associ- 
ations. 

In Denmark, the one school of occu- 
pational therapy, to which 18 students 
are accepted each year, was established 
in Copenhagen in 1935.as a private 
institution with government support. 
The present course is of two years’ 
duration with an additional six months’ 
practical work. The national associa- 
tion was founded in 1938 and the 
first journal was published in 1940. 
There are 120 occupational therapists 
employed in Denmark, with the work- 
ing conditions in the hospitals varying 
greatly. 

In Great Britain, England, and Scot- 
land each have associations with ap- 
proximately 1,000 members and 150 
members respectively. The Joint 
Council of Great Britain has been 
formed with a representation of four 
members from each of these associa- 
tions. This Joint Council has an oc- 
cupational therapist representative on 
the government committee for the ne- 
gotiation of salaries. There has been 
a notable increase in the number of 
occupational therapists employed in 
Great Britain since the National Health 
Service came into being. Approxi- 
mately 50 per cent of those employed 
are in the psvchiatric field and 50 per 
cent in the physical field. 

In India, the national association 
was founded in 1952 with four Indian 


graduates and one overseas trained 
therapist. Today there are 18 gradu- 
ates of a two-year training course of a 
school under the Bombay City Munici- 
pality. The central government of 
India has recognized the association 
members and recently the Health 
Ministry announced grants for the 
employment of 50 occupational thera- 
pists in medical college hospitals for 
two years. Already, twice the number 
of present graduate therapists have 
been requested by these hospitals. An 
interesting development has been the 
setting up of a bureau of occupational 
therapists to which any doctor can 
telephone and ask for an occupational 
therapist to meet him in the home of 
his patient. The medical profession in 
India has done a great deal to solve 
local problems in regard to occupa- 
tional therapy but still many remain, 
one being to make occupational ther- 
apy available to the very poor in hos- 
pital. 

In Israel, the training school, esta- 
blished eight years ago under Ha- 
dassah, graduates 20 to 25 students 
every three years. There are 41 ther- 
apists in 19 occupational therapy de- 
partments spread over the country. At 
the present time, the interest seems to 
lie in the re-education of the mentally 
ill; in this field, there are many local 
problems of a social nature. 


In New Zealand, there is one train- 
ing school under the Department of 
Health with facilities for 12 students. 
It is a two-and-one-half-year course 
which is divided into five six-month 
periods; the first period is spent in 
the classroom, the next three periods 
are spent in hospital experience and 
lectures, and the final period in field 
work. In 1949, legislation was passed 
registering occupational therapists and, 
at the end of student training, a state 
examination is written. The students 
are paid an allowance while training 
and are expected to serve in the 
country for two years. The national 
association was formed 15 years ago. 
As yet, there is no planned rehabilita- 
tion in the country but government 
legislation regarding this is expected 
shortly. There is an acute shortage of 
occupational therapists throughout the 
country. 

In South Africa, the first course for 


occupational therapists began at the 
University of Johannesburg in 1943 as 
a war-time measure, with English- 
trained occupational therapists as staff. 
In the past 11 years, there have been 
14 occupational therapy departments 
established and staffed by 53 occupa- 
tional therapists trained at the school. 
These departments are in the general, 
orthopaedic, paediatric, neuro-psychia- 
tric, and tubercular fields. Language 
is a problem in South Africa, which is 
a bilingual country and all departments 
deal with native, Asiatic, Cape-colour- 
ed, and European patients. 

In Sweden, the training of occupa- 
tional therapists is in the process of 
re-organization. The established course 
is of two years’ duration with an addi- 
tional nine months of practical train- 
ing. In 1953, there was a registration 
of 153 members in the national as- 
sociation, which was founded in 1945. 
There is a need for 500 therapists in 
the country. 

In the United States, the number of 
schools accredited by the American 
Medical Association has increased 
from five at the beginning of the war, 
to 27 at the present time, with an ad- 
ditional army school to train personnel 
for this need. There is a total regis- 
tration in the national association of 
4,100, with 3,500 active memberships. 
There are 35 state associations, includ- 
ing Hawaii and Puerto Rico, repre- 
sented on the House of Delegates in 
the national association. 


Fashioning a Finer Life 

In the battle against human suffer- 
ing, those who care for the sick and 
the injured have learned to direct the 
resources of science towards the con- 
quest of disease and the alleviation of 
pain. Unhappily, the world has not 
yet learned to use the great forces of 
nuclear energy for equally constructive 
and peaceful purposes. And yet, I 
cannot help but feel that we may be 
closer to the resolution of that paradox 
than we now suspect. If we can only 
work out some way of re-directing our 
use of atomic energy for the enduring 
benefit of mankind, I believe that we 
can yet untangle for once and for all 
the curious cross-purposes in human 
genius that for centuries have led us 
to destroy in malice what we have 
built up in good faith. In so doing, 
we will fashion a finer life than any 
we have ever known.—Hon. Paul 
Martin. 
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save 
time 
space 
breakage 


money 


with Lederle’s new 


ENTURY-PAK 


packages 


There are now six products available to Canadian 
hospitais in Lederle’s super-efficient CENTURY-PAK: 
Vi-MAGNAf Capsules LEDERPLEX{ Capsules 
PRENATAL CAPSULES Lederle FOLBESYNj Tablets 
PERIHEMIN} Capsules GEVIRAL} Capsules 


These sealed polyethylene bags contain 100 capsules 
each, and are packed in handy, compact fiber drums. 


CENTURY-PAK saves time formerly wasted in counting 
and dispensing from bulk containers. 


CENTURY-PAK saves storage space, eliminates 
bulky bottles. 


CENTURY-PAK eliminates loss from breakage of 
glass containers. 


CENTURY-PAK Lederle costs less than 
conventional! bottles. 


CENTURY-PAK shipments are available on hospital orders 
for quantities of 5,000 or more. 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 





5550 Royalmount Avenue 
Town of Mount Royal, Montreal, Quebec 


“TRADE MARK TREG. TRADE MARK 
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Prouincial Notes » 








Nova Scotia 


KENTVILLE. The new nurses’ resi- 
dence at the Blanchard Fraser Memor- 
ial Hospital was officially opened in 
December. Some 20 additional beds 
in the hospital, formerly occupied by 
nurses, have now been freed for 
patients. Along with some improve- 
ments to the hospital building, the 
new project cost approximately 


$80,000. 


New Brunswick 


FREDERICTON. The Fredericton 
Mental Health Clinic has been moved 
to the new Poliomyelitis Clinic and 
Health Centre attached to the Victoria 
Public Hospital. The suite of offices, 
which the Mental Health Clinic now 
occupies, were planned specifically 
for a psychiatric clinic. 

* * * * 

Woopstock. The new Carleton 
Memorial Hospital was officially 
opened in January. The new building 
was constructed at a cost of approxi- 
mately $1,000,000. 


2uebec 


Montrea_. St. Mary’s Hospital will 
launch the first general public appeal 
for capital funds in its 30-year history 
this spring. The two-week campaign, 
which opens April 25, has a goal of 
$5,500,000 to finance urgently needed 
construction and renovation at the 
234-bed hospital. Plans include an 
increase of 150 patient beds and 
expansion of laboratory and clinical 
services. The appeal is also intended 
to wipe out a $670,000 bonded in- 
debtedness remaining from a 1949 
renovation program. 


Ontario 


CoRNWALL. Construction work on 
the new 250-bed Hotel Dieu Hospital 
is expected to be completed next 
month. It is hoped that the five-storey 
building will be opened in June. 
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DurHAM. The Durham Memorial 
Hospital will receive a grant of 
$3,314 from the Atkinson Charitable 
Foundation. A new case-room table 
and light, an oxygen tent, and a steril- 
izing unit will be purchased with the 
money. 


* * * * 


GuetpH. A new prison hospital has 
been opened at the Guelph Reform- 
atory. The two-storey building, which 
has accommodation for 50 patients, 
has been under construction for 
several months. There is provision 
on the ground floor for minor and 
major surgery and the second floor 
has a neuro-psychiatric unit. 


* * * * 


Hanover. A grant of $9,520 from 
the Atkinson Charitable Foundation 
has been awarded to the Hanover 
Memorial Hospital. The money will 
be used to equip the delivery room 
and nursery in the new obstetrical 
wing. 


* * * 


PENETANGUISHENE. The General 
Hospital has increased its room rates 
for patients. As of January Ist, private 
rooms will be $10 per day; semi- 
private, $8; public ward, $6; and 
long-term ward, $5. 


* * * * 


Situs FAtts. St. Francis Hospital 
will receive grants of $37,268 in addi- 
tion to $31,000 already approved by 
the provincial government. The hos- 
pital’s expansion program includes 44 
active treatment beds and 20 bassinets, 
plus renovating part of the existing 
hospital to provide 19 beds for long- 
term patients. 


* * ~ . 


Toronto. The proposed Branson 
Hospital, to be erected by the Ontario- 
Quebec Conference of the Seventh 
Day Adventists in North York, has 
been awarded approximately $54,333 
from the provincial government to 
help cover the cost of erecting 48 


active treatment beds and $333.33 for 
18 bassinets. 


Sashatchewan 


Recina. A capital expenditure of 
$600,000 on the Regina General Hos- 
pital, over the next five years, was 
approved in principle on a recom- 
mendation by the finance committee 
to the hospital board. The only large 
scale specific expenditure in the five- 
year period was a suggested $300,000 
administration building, to be fin- 
anced by debenture issue, and ear- 
marked for construction for 1958. 
The largest single item in the 1955 
improvement program will be $25,000 
for replacing some of the laundry 
equipment. 


* + * * 


Weysurn. A $250,000 addition to 
the ward for the patients suffering 
from tuberculosis at the Saskatchewan 
Hospital is being planned. The addi- 
tion to this section will house 40 beds 
and will provide space for dining 
facilities, doctors’ offices, and an x- 
ray unit. There will be a full base- 
ment in the building with a complete 
ground floor, and half a second storey. 
The addition will be linked to the 
existing building by means of an over 
ground passage way. 


Alberta 


EpMonTon. The Royal Alexander 
Hospital’s new emergency section, with 
two operating theatres and 13 beds 
all located on the ground fleor, is now 
in use. The section was built at a cost 
of approximately $90,000. 


* ” 7 


MepicinE Hart. Final working draw- 
ings for the new 100-bed Medicine Hat 
General Hospital are complete and 
tenders will be called shortly. It is 
hoped that the construction will get 
under way in May. 


British Columbia 


Victoria. The Royal Jubilee Hos- 
pital’s board of governors has 
authorized the expenditure of $5,000 
for improvements in the men’s medical 
ward, 


He listens to good purpose who 
takes notes.—Dante. 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
ee this message in the February 14 issue. Reprints of each advertisement in this series are available. 


one hour 'til dawn... just one 

hour since the accident. Sixty minutes ago, a carefree 

drive ended with a crash . , . and anguish began. 

Minor injuries for him. But no one knew yet 

how badly his wife was hurt. In the dreamworld 

of his shock, small islands of meaning stood out. 

Somebody saying, “Multiple fractures.” Another 

voice, with, “We'll need an x-ray examination. Call 

Dr. Carpenter . . . he'll have to interpret.” 

The radiologist arrived, and the man suddenly 

was alone. He sat, waiting, while the medical team 
raced against death. 

X-ray examinations performed and interpreted by 


the radiologist, pin-pointed his wife's injuries, The 
orthopedic surgeon took over from there — repairing 
with disciplined skill the body ravaged by a crash 

in the night. 

“Taking the picture” is just the first step in x-ray diagnosis. Far more 
important is the interpretation of the film by the radiologist. This 
calls for skilled knowledge — based on years of study, training and 
experience, By developing ever-improving x-ray apparatus, General 


Electric has helped make possible the accurate diagnosis and 
treatment of many human ills. 


Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment. 
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Anand’ 


(MEDICAL DIVISION) 


FOR ACCURACY 
OF GAS 
MEASUREMENT 


sag pee gray Ie 


THE QUADRUPLE 
ROTAMETER UNIT 


A standard unit on all Boyle Anaesthetic 
Machines. A unique feature of the Rotameter 
is its “vaned” bobbin which rotates about its 
vertical axis. The upper rim, which is the 
flowrate index, has several diagonal grooves 
which cause the bobbin to rotate in the upward 
stream of gas. This rotational movement has 
the effect of keeping it in the centre of the 
stream and friction with the wall is thereby 
eliminated. Consequently, there is no wear and 
accuracy of the instrument is at all times 


maintained. for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL. 1-5241 bd Horner Avenue e Toronto 14 
Oxygen: Oxygen Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Lily’s complete 
paper service for hospitals 


*K FOR THE PATIENT 
because with Lily there’s no clatter or noise. Matched tray 
set-ups with the green leaf design, are appetizing and pleas- 
ant. In addition, paper being a natural insulator, keeps 
foods and drinks hot and cold longer. 


* FOR THE NURSE 
because trays are so light to carry. 
LILY saves time and labour, especially for supplemen- 
tary nourishment or in tubercular or contagious disease 
wards. Lily Cups come with snap-on lids on which name 


or room number can be written. 


FOR THE HOSPITAL 


Used only once, LILY Cups are a safeguard against con- 
tamination. They save labour—fewer people are needed to 
prepare meals or clean-up. No breakage—no dish washing 
—savings in detergents, hot water and expensive equip- 
ment. And LILY also speeds food preparation. 


LILY CUPS LIMITED 


i The Coupon or a letter 
: 

300 Danforth Road, Dept. H. Toronto, Ontario ! necessary cups for you to 
I 
t 


will bring you the 


set up a tray and try 
LILY at breakfast, lunch 
or dinner. 


Please send samples and full information on Lily Hospital Kits. 


TS Ma ee a 


300 DANFORTH RD. TORONTO 13 
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‘Newsletter’ New Feature of 
Ontario Auxiliaries Association 

A newsletter entitled “Volunteer” is 
now being put out by the Women’s 
Hospital Auxiliaries Association, 
Province of Ontario. The editor, Mrs. 
J. E. Buchan of Belleville, who is press 
and publicity representative for the 
provincial association, is to be con- 
gratulated for undertaking a project 
such as this which will keep the mem- 
ber auxiliaries informed about what 
is going on in other groups between 
conventions. A feature of each issue 
is a “Question Box” which will give 
organizations the opportunity to send 
in problems which are bothering them 
and a solution will be sought through 
the combined efforts of various mem- 
bers of the association. The newsletter 
will, from time to time, include 
excerpts from the “News Bulletin” of 
the National Council of Women’s 
Hospital Auxiliaries of Canada. 


* * * * 


Social Service Department Aided 
By Montreal General Auxiliary 

One of the departments at the 
Montreal General Hospital, Montreal, 
P.Q., which receives help from the 
volunteer auxiliary is the social serv- 
ice department. An annual grant of 
$2,500 is allotted to this service. This 
amount is used in various ways. A 
great deal is spent to provide trans- 
portation for the old, the sick and 
blind, who can not come to the hos- 
pital alone or by public transportation. 
Glasses are procured for patients who 
cannot pay for their own and, in 1954, 
over 300 pairs were supplied, of which 
the auxiliary funds were used to pur- 
chase over 60. Dentures for indigent 
patients are another concern and this 
auxiliary is working very hard to 
supply as many of the department’s 
requirements as possible. 


* * * * 


Junior Auxiliary Active 

A profit of $600 from a rummage 
sale, cooking sale, and sale of hospital 
calendars, has been reported by the 
junior auxiliary to the Kelowna Gen- 
eral Hospital, Kelowna, B.C. At 
Christmas they decorated a ginger- 
bread house for display in a store 
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window and later presented it to the 
children’s ward. Recent purchases for 
the hospital include a cassette, at a 
cost of $79, and a fracture table which 
cost $1,674. 


* * * : 


Volunteers Serve Many Departments 
At New Mount Sinai Hospital, Toronto 

The auxiliary members of the New 
Mount Sinai Hospital in Toronto, 
serve in eleven different departments 
of their hospital as volunteer workers. 
The departments served and the func- 
tion of the auxiliary members in them 
are: admitting, escorts; communica- 
tions, on reception desk, delivery of 
mail and flowers; nursing, as desk 
clerks; offices, as clerical workers; 
library, developing and operating a 
free library for the patients; gift shop, 
sales clerks, out-patients’ department, 
receptionists; occupational therapy, 
assistants in workshops; pathology, 
filing; baby photography service, sell- 
ing photographs of new-born babies; 
and central supply room, technical 
assistants. 


* * * + 


Small but Active Auxiliary 
at Dawson Creek, B.C. 

The auxiliary to the St. Joseph’s 
General Hospital, Dawson Creek, B.C., 
have presented an obstetrical table at 
a cost of $1,100 to the hospital. Dur- 
ing the past year the membership in 
the auxiliary has increased from 8 to 
22. Funds are raised by the sale of 
articles in the gift shop, a raffle which 
netted $91, a bake sale which brought 
in $47,:and a silver collection on Hos- 
pital Day. At a recent meeting the 
members answered the roll call with 
their ages in pennies and this idea 
jumped the auxiliary’s fund about $10. 


* . * * 


“Dime Cards” Prove Profitable 

Dime cards have proved to be a 
profitable project for the Alexandra 
Club of the Rosamond Memorial Hos- 
pital, Almonte, Ont. The project is 
convened by one member and the 
cards are sent to the Women’s Insti- 
tutes of the district, and to the people 
of the community. The cards are given 


out after the auxiliary’s annual meet- 
ing in January. Each person receiving 
a card is asked to contribute 10c a 
week until the first of May. During 
the past year’s campaign $500 was 
raised. 

* * * * 


Royal Jubilee Hospital, Victoria 
Receives Needed Equipment 

During the past year the women’s 
auxiliary to the Royal Jubilee Hospital, 
Victoria, B. C., took in $1,426 from 
the summer garden party and $1,207 
from the September tag day. Recent 
purchases for the hospital include: 
two heated cribs for the case room, 
$200; another medi-cart, $250; and 
a vasco-pneumatic pump $1,018. The 
auxiliary has also contributed $100 
to the Student Nurses’ Association and 
$50 to the children’s ward auxiliary. 


© ¥ * 4 


Auxiliary Aids Construction Project 

The ladies auxiliary to the Lady 
Minto Hospital, Cochrane, Ont., have 
decided to inaugurate a mobile can- 
teen service at the hospital. A cheque 
for $1,500 was turned over to the 
Lady Minto building fund to be 
applied to the pledge which the 
auxiliary made to the hospital to help 
cover the cost of the new wing, which 
is under construction. 


* * * * 


Christmas Cheer Tea : 

Annual Event at Chilliwack, B.C. 

A Christmas Cheer Tea is held an- 
nually in December by the women’s 
auxiliary to the Chilliwack Hospital, 
to provide funds for gifts to be given 
to patients at Menholm and Valley- 
haven, as well as in the Chilliwack 
hospital. At the tea, the High School 
Glee Club provides entertainment and 
home cooking and novelties are sold. 





“Night Sanatorium” in Hungary 

A new type of health institution, 
known as a “night sanatorium”, has 
been introduced in Komlo, South 
Hungary. It is for miners who show 
symptoms of diseases such as silicosis 
or rheumatism, but who otherwise are 
quite healthy. They live in the in- 
stitution and receive treatment but go 
to work as usual during the day. An 
average of about 60 miners receive this 
type of care during a month.—“Hos- 
pital and Health Management”, Annual 
Review, 1954, London, England. 
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Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


NEW TELFA DRESSING keeps wound 
dry without sticking! 


Promotes better healing of all wounds — by primary intention 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

Faster healing has been dem- 
onstrated in thousands of clinical 
wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 
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dressings are economical, too. 
They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent 
reverse flow). Then cover with 
preferred sponge or drainage pad 
(on slight wounds, no further 
dressing is needed). Finally, 
secure in place with adhesive or 
Kerlix® bandage. 

Supplied in 2%” x 4” and 
3” x 8” Strips, in hospital cases. 
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NON-ADHERENT STRIPS 
LC BAUER & BLACK ) | 


Division of The Kendall Company (Canada) Limited 
Curity Avenue, Toronto. 16 





Tuberculosis Control in Bermuda 


The island of Bermuda, that para- 
dise for tourists, might almost be re- 
garded as a paradise where tuber- 
culosis is concerned, at least accord- 
ing to recent information received 
from the secretary of their very active 
Tuberculosis Association, Mrs. Thomas 
Hall. 

Population of the island, or islands, 
as it would be more correct to say, is 
now approximately 46,986, a mixture 
of Europeans, Africans, Portuguese, 
and North Americans. The climate is 
almost ideal for healthy living, the 
average temperature is 70, it never 
does get very cold, and houses are 
always ventilated. The scenery is 
beautiful, ranging from stretches of 
white coral to a very luscious greenery 
fringing natural harbours of great 
beauty. Bermudans derive their living 
largely from mercantile and marine 
activities, agriculture and, of recent 
years, from their very thriving tourist 
industry which has now transformed 
the colony from a leisurely place of 
horse-drawn carriages and sailing 
boats to the rushing life of automo- 
biles and airplanes. Fears have been 
entertained in some quarters that such 
speeding up of the tempo of living 
might result in a rise in the tuber- 
culosis rate but these would seem to 
be groundless, in view of the fact that 
there were no deaths from tuberculosis 
in Bermuda during the past year and 
only ten reported cases. 

In addition to its many natural ad- 
vantages in the control of tubercu- 
losis, Bermuda is able to boast a most 
active tuberculosis association which 
has sponsored two x-ray surveys of the 
island population and has just suc- 
ceeded in getting the government to 
finance a third. Deaths from tuber- 
culosis in Bermuda numbered five in 
1944, rose to a peak of nine in 1947, 
and fell to zero in 1953. Equally en- 
couraging is the situation with regard 
to the number of cases. These totalled 
12 in 1944, rose to 24 in 1947 (the 
year of the first survey), and again to 
34 in 1950 (the year of the 
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second survey), but dropped to 
11 in 1953. Even supposing that 
a third survey should reveal a 
somewhat larger number of cases than 
at present reported, it is hardly likely 
that the situation would be serious, 
particularly in view of the absence of 
deaths during the past year, 

All cattle in Bermuda are tuber- 
culin tested each year and the posi- 
tive reactors slaughtered. This is a 
policy which has been pursued for 
more than twenty years. In 1946, a 
peak of 68 positive reactors were re- 
ported but this dropped in 1953 to 
four. All milk which is sold on the 
island must be pasteurized. 

Bermuda pursues a safety policy 
similar .to Canada’s in that all immi- 
grants coming to take employment 
must be x-rayed. 

The Bermuda Tuberculosis Associa- 
tion maintains a chest clinic which is 
attended by a part-time nurse and 
tuberculosis officer supplied by the 
Department of Health. They carry 
on an active educational program 
with regard to tuberculosis and have 
interested themselves in follow-up 
with regard to patients and their fam- 
ilies—all this, in addition to spon- 
soring the x-ray surveys. At one time 
they financed the treatment abroad 
of patients for whom there was no 
room in the small isolation annex 
provided for the treatment of tuber- 
culosis cases.—“Bulletin” of the Cana- 
dian Tuberculosis Association, June- 


July, 1954. 





The Informed and Active Brain 

Speaking on the present increase in 
the cost of hospital care, R. Ian Mac- 
donald, M.D., C.M., M.R.C.P. (Lon.), 
in his inaugural address as president 
of the Academy of Medicine, Toronto, 
recalled that “in 1881 the cost per 
patient day in the eleven hospitals then 
in Ontario was 55¢. By 1890, the cost 
was 71¢ and in 1902 there was a crisis 
precipitated by the costs rising to 90¢ 
in the 53 hospitals then in Ontario. 

“As a profession we cannot disso- 


ciate ourselves from some responsi- 
bility for present high hospital costs. 
Today we are able to save a number 
of patients who formerly died quickly 
but of the number we save a propor- 
tion must remain in hospital for a long 
time before it is possible to discharge 
them. This is readily understood but 
these patients require a great deal of 
care. This is expensive. Can anyone 
assess what we should spend on achiev- 
ing even a moderate lessening of dis- 
comfort and disability in some 
patients? Would anyone say that it is 
good humanity but poor economics? 
There are, however some instances 
where, in our hasty efforts to do our 
very best for patients, we order ex- 
pensive examinations which do not 
contribute ‘to the diagnosis and treat- 
ment in any way. We .orget that there 
is no substitute for a careful history 
and examination and a preliminary 
use of that most useful (and cheapest 
to the public) diagnostic instrument, 
the informed and active brain. If wé 
use a facility unnecessarily, we have 
put an unreasonable burden upon the 
hospital or the laboratory which pro- 
vides it. Even if the hospital is not out 
of pocket, it still suffers. This is 
particularly true of the unnecessary use 
of hospital beds. As many patients as 
possible should in these days of high 
costs, be investigated on an out-patient 
basis and it is much more economical 
to provide adequate laboratory and x- 
ray facilities for this than it is to build 
and maintain beds.” 





Childhood Aspirations 

The child is full of holy aspirations. 
Lead these aspirations out and every- 
where in the wondrous world they will 
find corresponding beauty, whose en- 
joyment will prepare them for the 
appreciation of supernatural glories 
that throughout the universe will await 
the recognition of a higher spiritual 
insight. Each young heart has a 
thousand strings that should pour 
forth enrapturing harmony forever. 
Break none of the strings. Dare not 
to play on the wonderful instrument. 
No other hand can reveal its melody 
but the hand of the child itself— 
James Laughlin Hughes. 
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Giher ¢ buype a 
THE ORTHOPEDIC HOUSE 


* Established 50 years ago... 


* Branches throughout Canada... 


*%& Reliable and prompt service for your ortho- 
pedic supplies. 


AGENTS FOR: 


AUSTENAL Vitallium Products 

BERIVON Rush Medullary Pins 

MEDICON German Instruments 

OHIO Orthopedic Tables 

ROBBINS Automatic Regulated Tourniquets 
STRYKER Orthopedic Equipment 

TOWER Orthopedic Tables 


ZIMMER Fracture Equipment 


SEND YOUR ENQUIRIES TO OUR NEAREST BRANCH 


PHYSICIANS AND HOSPITAL SUPPLIES 


Stryker Cast Cutter 





Ontario Branch Head Office & Alberta Branch British Columbia : Pierre Mercier 4 cig “Tbe 
h 


64 Gerrard St. E. Winnipeg Branch 10056-100th St. Brene 
Toronto, Ont. 219 Kennedy St. Edmonton, Alta. 835 West Broadway 312 Sherbrooke St. E., Montreal, P.Q. 
Winnipeg, Man. Vancouver, B.C. 
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It seems incongruous! 


Nevertheless, we find the same material 
being used for operating rooms, 
sterilizing purposes, maintenance work 
and general mopping up operations. 


This material is our exclusive 


GREEN LINE 


SURGICAL TOWELLING 
23” width 


It is inexpensive and has a strong, 
lintless cotton construction with an 
open weave and good absorbent 
qualities. It is easily identified 

by its GREEN LINE. 


Keep your more costly materials for their proper uses 


Ask for samples and prices of 23’’ GREEN LINE surgical towelling today. 


Immediate delivery from our Toronto Warehouse 


SALES AGENTS: 
B.C. and Alta.: 


Wm. Cochrane & Co., P.O. Box 826, Vancouver, B.C. ae 
Quebec Province: ad } 1 Ee & O 
e 7 & 


Quebec Laundry Machinery Reg‘d 

S. A. Healy, 630 Dorchester W., Montreal, P.Q. LIMITED 
1093 Queen St. West, Toronto 3 

Phone OLiver 4277 














Maritimes and Gaspe Peninsula: 
J. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. 
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Keeping noise low at high noon! 





Photo shows part of “The 
Coffee Shop’, Robert Simp- 
son Co., Ltd., Toronto. In 
this popular rendezvous of 
hungry and hurried office 
workers and shoppers, the 
shrill clatter of dishes is ef- 
fectively subdued with Johns- 
Manville Transite Acoustical 
Panels. 


Designed by 
Robt. Simpson Co., Ltd. 
Contractor : 


Mollenhaver Contracting 
Co., Ltd. 








Johns-Manville 


ACOUSTICAL CEILINGS 


reduce disturbing noise at low cost 


CONTROLLING NOISE is nothing 
new to Johns-Manville engineers. 
They have been doing it success- 
fully for over 40 years. In radio 
studios, schools, hospitals, restau- 
rants, offices and industries, J-M 
Acoustical Ceilings have helped 
cut down unnecessary noise by as 
much as 42%! 


Today, because the desire to 
eliminate noise is universally re- 
cognized, most new construction 
specifies Acoustical Ceilings. But 
even in old buildings there’s no 
need to continue paying the 


penalties noise imposes. You can 
have a Johns-Manville Acoustical 
Ceiling applied right over the old 
ceiling. And to the immediate im- 
provement in sound control will 
be added the distinction of a 
handsome new ceiling! 


In most areas, Johns-Manville have 
expert staffs to make recommend- 
ations, estimates and installations. 
For full details, or for our free 
book, “Sound Control’’, write 
Canadian Johns-Manville, 565 
Lakeshore Road East, Port Credit, 
Ontario. 


Johns-Manville JM 


40 years of leadership in the manufacture and installation of acoustical materials 
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Permacoustic Units 
provide a textured pan- 
el with outstanding 
architectural appeal. 
Specially suitable for 
executive offices, board 
rooms etc. Efficient, dec- 
orative and non-com- 
bustible. 


Fibretone Acoustical 
Units are moderate in 
cost, yet they effectively 
combat unnecessary 
noise. This drilled fibre 
board brings the cost 
of sound control within 
reach of almost anyone. 


Sanacoustic Units 
are perforated metal 
panels backed up with 
fireproof sound-ab- 
sorbing elements. Units 
may be washed repeat- 
edly, or painted with- 
out decreasing their 
acoustical efficiency. 


Transite perforated 
asbestos-cement panels 
are especially resistant 
to fire and moisture. 
Transite Panels are re- 
commended for broad- 
casting studios, audi- 

toriums, laboratories. 


Transite 
Acoustical Panels 





New St. Rita Hospital 
(Concluded from page 45) 
and warming cabinet for flasked 
‘sterile water. Scrub-up areas are 
situated at the entrance to each 
theatre. Special conductive flooring is 
used in this area as a protection 
against the hazard of static electricity 
and outlets are of the explosion-proof 
type. The walls in the operating rooms 
are of pale green mottled ceramic 
tile which is carried up to an eight- 
foot height for cleanliness and econ- 
omy of upkeep. The post-anaesthesia 
recovery room is located in close 
proximity to the operating room 
suite. This unit has all the necessary 
emergency equipment, piped oxygen 
and suction outlets, its own trained 
nursing personnel under the super- 
vision of the operating room super- 
visor, a microphone unit installed in 
the ceiling for the immediate sum- 
moning of assistance if necessary and, 
being adjacent to the operating 
rooms, the surgeon and anaesthesiolo- 
gist are readily available. There is no 
doubt but that better and more effi- 
cient care for the patient recovering 
from the immediate effects of 
anaesthesia can be provided under 


such a set-up. 

The fifth floor provides thirty 
medical beds. The rear wing on this 
floor is the paediatrics department 
with accommodation for _ thirty 
children. This department is very 
bright, sunny, and colourful. Large 
murals depicting different nursery 
rhymes add a gay touch. The two 
wards for school-age children are 
divided into cubicles by solid metal 
partitions three feet high, with clear 
glass above this line. The paediatrics 
division is a complete unit with its 
own utility room, servery, linen, 
and clothes room, as well as isolation 
unit. 

Structures and Mechanics 

The exterior walls are constructed 
of eight-inch reinforced concrete with 
brick facing, insulated with one and 
one-half inch cork, with plaster direct 
to the cork. Floors have reinforced 
concrete joists with tile fillers. Floor 
and corridor slabs are of the same 
thickness, i.e., there are no beams 
deeper than floor thickness, which 
gives a completely flat surface. Con- 
struction joints have been formed at 
all ends of corridors to facilitate 
further extensions. Windows are 





Maritime Accounting Institute 
(Concluded from page 52) 


Guest of honour and special speaker 
at the convocation luncheon was Rev. 
Father Hector L. Bertrand, S.J., of 
Montreal, P.Q., president of the 
Comité des Hépitaux du Québec and 
vice-president of the Canadian Hospital 
Association. In his comments, he 
stressed the dignity of hospital service. 


Whither Hospitals? 

The Institute concluded with a panel 
discussion entitled “Whither Hos- 
pitals?”, under the chairmanship of 
Dr. D. F. W. Porter. Members of the 
panel and the points of view which 
each attempted to reflect were: the 
trustee—Mrs. Harold Radcliffe, Monc- 
ton; the administrator—E. C. Arm- 
strong, Fredericton; the doctor—Dr. 
J. S. Wright, Moncton; the clergyman 
—Rev. Hector L. Bertrand, S.J., Mont- 
real; the government—Dr. Austin 
Clarke, provincial department of 
health, Fredericton; and the layman 
—William Hutton, radio _ station 


CKCW. ® 


The Man of Figures has many 

friends, including “The Canadian 

Hospital”, in his pocket, and Dr. 

D. F. W. Porter of Moncton, on 
his right. 


double-glazed and the whole of the 
exterior is protected with a silicone 
base waterproofing material. 

The materials used throughout the 
building were chosen for easy and 
low-cost maintenance. Floors are ter- 
razzo_ with carbon-black _ static-con- 
ductive terrazzo in all hazardous areas 
where anaesthetic gases are used. 
Interior partitions are of clay tile and 
plaster; ceramic tile is used for walls 
in all utility and service areas, includ- 
ing operating and delivery suites, the 
kitchen, and cafeteria. 

For general air supply, fresh air is 
fed to the corridors on all floors 
through the perforations in the metal 
pan ceilings. The nursery system fol- 
lows the accepted practice of washing, 
filtering, and humidifying the air. 

All corejdors and noisy areas such 
as utility rooms, serveries, offices, and 
nurseries, are acoustically treated. The 
electric switches in patients’ rooms are 
of the silent mercury type to help 
reduce hospital noise. 

The building has piped oxygen and 
suction in all essential areas and in a 
number of the patients’ rooms on each 
floor. The central oxygen manifold 
is located outside the building. 

A public address system, with micro- 
phones in the chapel and the admin- 
istration office, is used to broadcast 
chapel devotions and other programs 
at certain times to the patient areas. 

The new St. Rita hospital was built 
at a cost of approximately two million 
dollars, financed by a local com- 
munity building campaign, federal and 
provincial construction grants, and by 
the Sisters of St. Martha. It was 
designed by Govan, Ferguson, Lindsay, 
Kaminker, Langley, and Keenleyside, 
architects, Toronto, Ont. M. R. Chap- 
pell of Sydney, N.S., was the general 
contractor. 


Hobbies 

Keep an hour or two now and then 
for the cultivation of at least one 
hobby. And by “hobby” I do not 
mean a form of athletic recreation 
but some pursuit which engages your 
interest and involves a certain amount 
of intellectual activity. It should be 
completely divorced from your pro- 
fessional studies and, if possible, 
should lead you into association with 
mtn and women whose vocations and 
outlooks are different from your own. 
—Sir Farquhar Buzzard, in Lancet, 
1933. 
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S-M-A FED BREAST FED 


Typical growth curve of 
S-M-A fed baby 
Schematic Section on Wetzel 
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Typical growth curve of 
breast fed baby 
Grid Schematic Section on Wetzel Grid 


. The growth patterns of S-M-A 
and breast fed babies are very much 
alike. Clinical studies have shown 
that development traits, including 
height and weight, are parallel 
—and often identical—for S-M-A 
and breast fed babies. This 
may be expected because the 
nutritional qualities of S-M-A 
satisfy infant requirements 
essential for sound, sturdy 
growth. 


S-M-A Powder—tins of 1 pound 


S-M-A & 


WALKERVILLE, ONTARIO 


u o WwW D E R WINNIPEG - MONTREAL 
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Accounts Receivable 
(Continued from page 37) 


are all subject to human frailities and 
maybe somehow or other the accounts 
receivable keep going up. None of the 
billing clerks seem able to give you the 
answer—or perhaps they are a little 
bit reluctant to tell you why. You can 
go into the accounts receivable section 
of your office and move slowly through 
the accounts receivable cards asking 
a continual “why” on any of the 
accounts you think should have been 
paid. But why not borrow a method 
from your auditors and “age” your 
accounts receivable a couple of times 
a year. “Ageing” will give you a good 
over-all picture of your accounts. For 
those of you who might not be familiar 
with the term “ageing”, here is an 
example of how it can be done, say 
at the end of December. Ageing is 
based on the time of discharge because 
theoretically that is when the account 
becomes payable in full. As thirty 
days seems to be the time within which 
most agencies like to pay their 
accounts, the letter A is allocated to 
accounts incurred in December, B 
to October and November, C to the 
period July to September, D to Janu- 


ary to June, and E to those incurred 
prior to the end of the preceding year. 


When the trial balance is being 
checked a letter is applied to each 
balance and then the amounts are 
totalled by the various letters for the 
sections in which your trial balance 
was taken. Now, if in the summary 
you find that there are too many 
accounts in the C and D section of 
the Workmen’s Compensation, there 
isn’t any doubt that a proper follow- 
up has not been done. 

But most of all an “ageing” of 
accounts receivable gives you a good 
look at that pay patient section where 
most of your problems lie. The col- 
lection of guaranteed accounts requires 
only a system. The collection of pay 
patient accounts requires quite a lot 
more. Is it the old stuff that is making 
accounts receivable look bad? Has the 
collection procedure at time of dis- 
charge fallen down? Or perhaps, is it 
a better picture than six months pre- 
viously? Once again you need a com- 
parison or a series of comparisons to 
assess the analysis obtained by “age- 
ing” intelligently. “Ageing” is also, 
I feel, one of the best bases for estab- 
lishing an adequate reserve for bad 
debts. 

Having compiled a few figures and 
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made some use of them, what else 
can be done with them? Let’s have a 
look at them. Perhaps there is a trend 
that continues from year to year. Do 
your accounts receivable look like this 
and your thoughts something like this 
when you look over the past year’s 
figures? 

January—Away up—everybody still 
paying for Christmas. 

February—Up a bit more—if we 
had had a bit of luck we might have 
broken even. 

March—We broke even. Maybe we 
should hit them hard in April and 
May again before they start paying 
for summer holidays. 

April and May—A drop but we 
haven’t got back to December figure 
yet. 

June and July—Climbing again— 
everybody is saving for and spending 
their money on holidays. Even so, in 
July last year we would have been 
all right if everybody in Blue Cross 
hadn’t gone on holidays at once and 
we'd gotten our usual $35,000 from 
them instead of a measly little $20,000. 

August—Sometimes it’s good and 
sometimes it’s bad. 

September—Up again—oh well, the 
kids do need school books and if we 
can get the auditors in to confirm 
accounts receivable at the end of 
September again that will bring in a 
bit extra during October. 

October — Down — those auditors 
certainly earn their money! 

November—looks as if we're taper- 
ing off for the Christmas presents. 

December—Wonder of wonders— 
we're down! Everybody rushes in to 
pay up their accounts and get receipts 
for income tax purposes. Maybe we 
better start in November this year and 
“plug” that angle up a bit. 

‘But let us not adopt a defeatist at- 
titude that this trend that has been 
established over the years must be so. 
Look around for new approaches. Per- 
haps February and March rather than 
April and May are the months to hit 
them hard. Maybe April rather than 
September is the time for the auditors’ 
verification. Perhaps there is a new 
approach that has never been tried in 
your community that will just make 
the money roll in. All you have to do 
is think of it. Perhaps January would 
show a reduction in accounts receiv- 
able if we billed all our patients under 
the heading, “Start the New Year right 
by paying this account which has been 
outstanding since last September”. 


But let us look at the figures some 
more and ask: How many months 
revenue is outstanding now? How 
many months revenue was outstanding 
at the same time last year? Are we 
better or worse than last year and 
why? 

This is a good quick assessment of 
your collection efforts. I think that 
something around two months’ revenue 
outstanding is average for most hos- 
pitals, although two and a half months 
is not uncommon. It could also be af- 
fected by your write-off policy. What 
is the percentage of bad debt write- 
offs compared to revenue? What about 
last year? Are we being realistic in 
our write-off policy? 

Many hospitals write off as bad 
debts all accounts over one year old 
and continue collection efforts. I feel 
that this system has a poor psycholo- 
gical effect on your staff as no one 
works very hard on an account that 
has a nil balance anyway. Further, 
accounting control is lost. Others 
write off unpaid accounts when turned 
over to a legal firm or credit bureau 
for collection. Some hospitals write 
off on the basis of credit bureau re- 
commendations and information col- 
lected by their own staff. I do not 
feel qualified to say what method 
should be followed but we must recog- 
nize the fact that there must be a bad 
debt loss and eliminate bad accounts 
from our records. 

There are many more questions to 
ask yourself but just take a good look 
at the figures and the questions will 
come. 

The bigger the hospital the bigger 
the collection problem becomes and 
the bigger but more essential is the 
preparation of analyses and data re- 
garding accounts receivable. Once 
the small set up has been passed in a 
hospital office, this type of information 
that I have been discussing becomes 
essential. Hospital management and 
staff must know many or all of those 
things or perhaps more to approach the 
problem of collection intelligently. 


What About Your Staff? 


But what do you know about your 
staff who works on accounts re- 
ceivable. Certainly you can not draw 
up a schedule or analysis on them but 
they are the people who do your col- 
lecting and who apply in practice all 
the information and various ideas that 
have been built up or indicated from 
your analyses. 


(Concluded on page 80) 
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CUTTER Simplifies Dual Infusion of Blood 


or Plasma with IV Solutions 


a a 
My tt | f | it e r The Cutter all-plastic Y-tube infusion set allows a convenient 
7 “ux 


method of administrating a controlled flow of blood or plasma 
simultaneously with IV solutions. This improved, more con- 
venient set features these important advantages: 


Three-Point Flow Control 


Safticlamps are built into both 
solution tubes as well as 
administration tube for accurate 
flow control at all three points. 


Clear Plastic Mixing 
Chamber 


Flow from both bottles is easily 
observed in mixing chamber. 


Break-resistant oe \ Pressure-Safe 
Plastic Tips ¥2 Filter 


Y-tube tips are designed for direct 
insértion into blood and solution 
bottles; this eliminates the 
necessity of needle-puncturing 
| a | the bottle stoppers. 


All Cutter sets are 
pressure sets—at 
no extra cost. 





With or 
Without 
Needle 


Available without 
needle or with 

a 19 gauge, 

’ 11% inch needie 
detached for 
complete 
sterilization in a 
plastic protector. 


SO SIMPLIFY CUTTER LABORATORIES INTERNATIONAL 
FOR SAFETY a Calgary Branch + Union Building, Calgary, Alberta 


WITH 








EARL H. MAYNARD MACDONALD’S PRESCRIPTIONS LTD. 


207 Main St., So. Medical-Dental Building 


u Weston, Ont. Vancouver, B. C. 
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MNattonal’ 
newest 
money-saver! 


National’s popular-priced bookkeeping machine 


that SAVES MONEY for small or medium-size hospitals 


OW EVERY hospital, regard- 

less of size can enjoy the 
advantages of mechanized book- 
keeping at its economical best. This 
new low-cost National will quickly 
pay for itself, then continue sav- 
ings as increased annual profit. 


This National front-feed book- 
keeping machine combines the most 
desirable automatic features of 
much higher-priced equipment with 
outstanding speed, simplicity and 
ease of operation. It will do most of 
your bookkeeping automatically... 
and what the machine does auto- 
matically the operator cannot do 
wrong! 


Posting is so simple that anyone 
can learn to operate it in a few 
minutes. And it functions so easily 
and smoothly that operators like to 
use it. It enables them to accom- 
plish more with much less effort. 
For example, Statement, Ledger 
and Journal are all posted simul- 
taneously. No calculations, no 
guess-work required—even totals 
print automatically. These are only 
a few of the new machine’s many 
advantages. 


And it’s instantly converted into 
a high-speed, Duplex Adding-Sub- 
tracting Machine that does all kinds 
of general figure work quickly and 
efficiently. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office: Toronto @ Sales Offices in Principal Cities 


You must see a demonstration to 
realize how this machine sets a new 
standard of performance never be- 
fore attained in a bookkeeping ma- 
chine at so low a price! See how 
it will save time and money on your 
work. Call your nearest National 
representative today—he’s listed in 
the YELLOW PAGES under ACCOUNT- 
ING MACHINES National. 


Nittonal 
CASH REGISTERS ADDING MACHINES 
rToretelel, Bal. [emf ter. ii, | 3) 
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DOMINION LINOLEUM... ¢/2 
only modern resilieht Flooring 
with atitty-year "pedigree... 


The architects and builders of today are turning to a proven 
product—Dominion Linoleum—to achieve exciting new decorative 
effects in commercial and industrial buildings of all kinds. 
Dominion Linoleum is the modern flooring with a 50-year pedigree 


of product excellence—a pedigree based on top performance over : 


the years in durability... maintenance ease... resilience... 
economy of installation. 

In addition to these time-proven qualities, Dominion Linoleum 
offers another plus that intrigues today’s construction planners— 
modern colour. Over the years there has been a quiet revolution 
in the colour range of Dominion Linoleum. Through the develop- 
ment of new techniques and processes, linoleum can now be 
produced in a rich array of colours that were impossible to achieve 
in this product in its earlier years. You'll see these modern 
Dominion Linoleum colours in buildings all across the country. 


For samples and further information on linoleum, write to: 
Dominion Oilcloth & Linoleum Company Limited, 2200 St. 
Catherine Street East, Montreal. 
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Marboleum flooring—as featured in one of Canada’s 
newest and smartest office buildings (exterior shown at 
top), located at 1980 Sherbrooke Street West in Montreal. 


DOMINION 
LINOLEUM 


COMES IN TILES AND BY-THE-YARD 
IN THESE FOUR TYPES... 


\VMARBOLEUM \YDOMINION JASPE 
VHANDICRAFT \ DOMINION PLAIN 


+ «+ all available in ‘'Battleship"’ quality 
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rower SERVICE 


DISTRIBUTORS and DEALERS 


BRITISH COLUMBIA 

HOFFARS LTD., 1790 W. Georgia Street, 
Vancouver. 

Dealers: 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria. 

Bytown Machine Works, Prince Rupert. 

RENDELL TRACTOR & EQUIPMENT CO. LTD., 
62 W. Fourth Ave., Vancouver. 

Dealers: 

Sinnerud Truck & Tractor Co., Nelson. 

Capitol Tractor & Equipment Ltd., Vernon. 

Gordon Nicol Ltd., Prince George. 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria. 

ALBERTA 

WATEROUS EQUIPMENT LIMITED, 
10419-96th Street, Edmonton. 

Branches: 

Waterous Equipment Limited, 725-1 0th Ave., 
Calgary. 

Waterous Equipment Limited, 517-2nd St. S., 
Lethbridge. 

SASKATCHEWAN 

WESTERN TRACTOR & EQUIPMENT CO. LTD., 
1540-10th Ave., P.O. Box 339, Regina. 

Branch: 

Western Tractor & Equipment Co. Ltd., 
625-1st Ave. N., Saskatoon. 

MANITOBA 

VULCAN MACHINERY & EQUIPMENT LTD., 
171 Sutherland Ave., Winnipeg. 

Branch: 

Vulcan Machinery & Equipment Ltd., 
145 N. Cumberland St., Port Arthur. 

ONTARIO 

W. C. BECKER EQUIPMENT CO. LTD., 
Queen Elizabeth Way, Box 37, Station N, 
Toronto. 

QUEBEC 

MUSSENS CANADA LIMITED, 
65 Colborne Street, Montreal 3. 

Dealers: 

Sept Iles Motors Inc., Seven Islands. 

La Construction de St. Paul Limitee, 
Caraquet. 

GENERAL DIESEL, INC., 101 Henderson St., 
Quebec. 

Dealers: 

Perron Equipment Ltd., Chicoutimi. 

Rimouski Diesel Engines Inc., Rimouski, 

Gaspe Equipment & Transport Reg'd., Gaspe. 

Delisle Auto Accessories Ltd., Three Rivers. 

NEW BRUNSWICK 

MUSSENS CANADA LIMITED, Church St. 
Extension, P.O. Box 927, Fredericton. 

NOVA SCOTIA AND PRINCE EDWARD ISLAND 

CONSTRUCTION EQUIPMENT CO. LTD., 
135 Lower Water St., Halifax. 

Dealers: 

Goodspeed-Millard Equipment Ltd., 
468 Prince St., Truro. 

Logue Industrial Equipment Ltd., P.O. Box 400, 
Sydney. 

NEWFOUNDLAND 

A. E. Hickman Co. Lid., St. John’s. 

Branch: 

A. E. Hickman Co. Lid., Corner Brook. 


GENERAL MOTORS DIESEL LIMITED 
LONDON ONTARIO 





| them. 





80 


Accounts Receivable 
(Concluded from page 76) 


First. You have to teach your staff 
what you want them to do and ex- 
plain thoroughly why they are doing 

| it. 

Second. Having accomplished this, 
| keep them interested in what they are 
doing. Tell them some of the points 
in the analyses which would interest 
Tell them if their own section 
of the work is better or worse than 
last month. Tell them they have a 
collection problem. Interest them to 
the extent that they feel it is their own 
money they are collecting. 

Third. Having taught and inter- 
ested your staff, assist them. They are 
doing quite a bit of detailed, sometimes 
|monotonous work. Switch the jobs 
| around if possible—a change is as 
| good as a rest—and they can also 
_ better appreciate each other’s prob- 
lems. Keep an eye open for bottle- 
_necks where someone may require as- 
| sistance. 
| Fourth. Don’t forget to support 
| them. We all make mistakes and they 
| are entitled to your support in the 
| occasional error in judgment, loss of 
temper, and so on. Collections are a 
| hard tough business; each account 
seems to be different. Allow your 
staff leeway in exercising their own 
judgment and initiative because this 
is the only way that they will develop. 
But when they need support in a dif- 
ficult case they must know that it is 
available. 

Fifth. Try not to forget to compli- 
ment them on a job well done. (I 
have included this because I have been 
informed on several occasions by my 
own staff that the only work that 
draws a comment from me is the work 
that is done wrong.) 

Sixth. Be interested in their work 
and be interested in them as indivi- 
duals. 





Saving Time and Money 


And these people who work in 


accounts receivable draw salaries. 
Salaries are money and therefore, more 
and more it seems, time is money! 
What can be done to save time? Pay- 
ments collected at time of admission, 
while the patient is in hospital, and at 
the time of discharge, save time. If it 
were 100 per cent effective there would 
be no collection problem. Isn’t that a 
lovely thought! This procedure is 
most important to consider. The next 
most important point is to see that a 
complete file of all information ob- 





tained at the time of admission, cor- 
respondence, copies of correspondence, 
and records of all positive contacts, be 
kept on each account. Then multiple 
forms should also be designed wher- 
ever possible, and this applies particu- 
larly to out-patients, to keep typing 
time to a minimum. Stamps or 
stickers with standard wording regard- 
ing insurance or Blue Cross balances 
should be available to help eliminate a 
lot of routine calls after balances of 
this type are billed. Coloured stickers 
with standard wordings are also very 
useful and easy to use. But quite often 
it requires time and the initiative and 
ability of your staff to effect settle- 
ment of accounts receivable. 

And finally, do you know what it 
costs to collect your accounts receiv- 
able? This is difficult to calculate but 
they can certainly be collected more 
economically by the hospital than by 
a credit agency or legal firm. As an 
in-between measure I would like to 
suggest, particularly to the hospitals in 
the medium size and smaller com- 
munities, the employment of a door to 
door collector on a commission basis. 
We have one working for our hospital, 
doing an excellent job, who is a very 
integral part of our collection program. 

I would like to tell you that, since 
commencing preparation of this paper, 
our accounts receivable have been re- 
duced by 40 per cent. Unfortunately, 
that is not the case; but I do not wish 
to imply that there is not room for 
improvement. Continuous effort, and 
new approaches, combined with a 
sound knowledge of what makes up 
accounts receivable and the hope that 
sometime there will come a Utopia 
when there will be no collection pro- 
blems, may bring us to an era when we 
will need to know nothing about ac- 
counts receivable. 


Shriners Aid B.C. Children 

Hospitals for handicapped children 
in British Columbia received generous 
donations from the Gizeh Temple 
Shrine recently when the profits of the 
1954 Pacific National Exhibition 
Shrine Circus were distributed. Since 
1948, the circus has raised $100,000 
for B.C. charities and $125,000 for 
Shrine hospitals. The Health Centre 
for Children, Vancouver, received 
$2,000; the Cerebral Palsy Associa- 
tion, Vancouver, $500; Queen Alex- 
andra Solarium, Victoria, $4,000; and 
the Vancouver Children’s Hospital, 
$4,000. 
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MULTI-PURPOSE 
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Designed and equipped to give you greater ease of operation. The Ritter 
Multi-Purpose Surgery Table Multi-Purpose Surgery Table offers instantaneous, effortless, surgeon- 
in proctologic position controlled height adjustment. This flexible Ritter Table is completely safe 
in the operating room. . . the exclusive motor-driven hydraulic base is 
explosion-proof . . . approved by Canadian Standards Association. 
Added safety features include static conductive rubberized upholstery, 
conductive rubber casters and brakes. Hydraulic base controls and back 
and leg section levers are easily operated from either side of the Table 
by a light touch. 180° rotation assures maximum accessibility 
Walversal eres rect stteched at all times. Then, too, there is a complete line of Ritter designed, 
to side rail providing great- custom accessories for most requirements. For complete details 
er access to hand and arm : . . 
see your Ritter Dealer or write the Ritter Company, Inc., 


for surgery, splinting and 
intravenous injections 3 eo Ritter Park, Rochester 3, N. Y. 


Strap-type crutches attached & 
for urology work, perineal cut- : j e Yr 
out removed, pan extended rs \ 
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International Hospital Congress to be held in Switzerland 


From May 29th to June 3rd, 1955, 
the ninth International Hospital Fed- 
eration will meet in Lucerne, Switzer- 
land. The main theme of this congress 
will be “the mental well-being of 
patients in the general hospital”. 
Every effort has been made in drawing 
up the congress program to focus 
attention on the patient and his needs. 
What are his reactions to illness, to 
treatment in hospital? What steps can 
the hospital take to give him the 
confidence and securiy he needs? How 
can his requirements be reconciled 
with the conditions which must be 
fulfilled if the hospital is to perform 
its task efficiently and economically? 
These and related questions will be 
discussed in detail at the congress in 
plenary sessions and in_ sectional 
groups meeting concurrently to deal 
with the specialized problems involved. 

In addition, there will be ample 
opportunity, during two “open forum” 
group discussions, for an exchange of 
views and experience on other im- 
portant problems facing hospitals all 
over the world today. Topics for dis- 
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MANY TYPES 
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cussion at these meetings will be 
selected on the basis of suggestions 
received from participants. A hospital 
exhibition will be held in conjunction 
with the congress to enable partici- 
pants to see some of the latest de- 
velopments in the field of hospital 
equipment. 

Participation is open to persons 
interested in any branch of hospital 
and health service, whether members 
of the International Hospital Federa- 
tion or not, and to their guests. The 
latter will not be admitted to congress 
meetings but will be invited to take 
part in social functions. Further par- 
ticulars may be obtained from Captain 
J. E. Stone, C.B.E:, M.C., F.S.A.A., 
honorary secretary and treasurer of 
the International Hospital Federation, 
10 Old Jewry, London, E.C.2. 


Steps Taken to Implement 
Federal Disabled Persons Act 
The Disabled Persons Act came into 
operation on January Ist of this year 
and all necessary steps have been 
taken to implement the Act in all pro- 


vinces without delay. The Hon. Paul 
Martin, minister of National Health 
and Welfare, has explained that under 
provisions of the Act the government 
of Canada is authorized to enter into 
agreements with the provinces pro- 
viding for equal sharing between Ca- 
nada and the provinces of the cost of 
allowances to disabled persons. All 
provinces have indicated their inten- 
tion of participating in the plan. New 
Brunswick was the first province to 
enter into the agreement with the 
federal government. 

The allowances are payable to totally 
and permanently disabled persons who 
fulfill certain requirements, including 
age, residence and income. The mini- 
mum age is 18 years. The maximum 
allowance to which the federal govern- 
ment may pay its share of 50 per cent 
is $40 a month. The regulations under 
the Act generally follow the pattern of 
the regulations under the Old Age As- 
sistance Act and the Blind Persons Act 
with additions and modifications 
where necessary. When the act is in 
full operation in all provinces it is 
estimated that some 25,000 disabled 
persons will be in receipt of allowances. 
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POTASsium OxAtArt 
TABLETTES UTHium OXALATE 
loboratory Use Only TABLETTES 
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No. 501 AMMONIUM-POTASSIUM OXALATE TABLETTES (CAMCO) 
For use in sedimentation rates and blood cell volumes according to Wintrobe 
and Landsberg.' 


No. 502 POTASSIUM OXALATE TABLETTES (CAMCO) COAGULANT 


For use in blood chemistry requiring the use of whole blood. 


No. 503 LITHIUM OXALATE TABLETTES (CAMCO) TA B L ET T '*) 


For use in Uric Acid determinations as advised by Folin.? 


No. 504 SODIUM FLORIDE-THYMOL TABLETTES (CAMCO) 


These tablettes ore used as preservatives as well as an anti-coagulont.? 








No preparation of anti-coagulant solutions necessary. 


No pipetting of anti-coagulant solution into test tubes. 


No heating in ovens under 60° C. 


Just add 5 mi. of venous blood to a test tube containing one tablette . . . invert 


several times... and use! 


1 BOTTLE OF 200 TABLETS $2.95 12 BOTTLES OF 200 TABLETS $29.00 


The ESBE LABORATORY SUPPLIES has been purchasing agent secure Pees Pa —~ is unable 
f d h ith th bl f = to trace. There is NO CH E for this service. 
ee ee a The list price of the item obtained is the only 


chasing. patie 


ESBE LABORATORY SUPPLIES is inaugura- SAVE HOURS OF SEARCH AND WORRY. — 
ting a “WANT LIST” service to help the busy LET US SEARCH FOR YOU. 


E § B E LABORATORY SUPPLIES 


459 Bloor Street West — Toronto 4, Ont., Canada — Walnut 3-6322 
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Radio Forum 
(Concluded from page 54) 


of the board which had functional 
direction over that particular depart- 
ment. At the commencement of the 
program, the moderator introduced 
the panel members and asked each one 
of them to outline his duties and 
responsibilities in the hospital. This 
usually took three or four minutes 
and then the questions were presented 
to the panel. 

It was decided that the program 
should be spontaneous in nature and 
that the panel would not know what 
the questions were until 10 or 15 
minutes before going on the air. The 
moderator, of course, knew what those 
questions were going to be. There 
was a good reason for the spontaneous 
approach. If the panel members were 
aware of the questions two or three 
days before the program went on the 
air, they would have a_ written, 
sterotyped answer all ready. Thus the 
program would lose some of its 
effectiveness in listener interest, since 
it would be quite obvious to the 
audience that the panel had had con- 
siderable time to study the questions. 


The moderator, of course, was familiar 
with the questions and had an answer 
formulated in his own mind before 
the program went on the air, in the 
event that. a panel member should 
become tongue-tied on any particular 
question. We found, however, that 
each panel member was able to 
answer the questions without too much 
difficulty. Since the object of the 
radio forum, as I stated previously, 
was to educate the public, the moder- 
ator would try to bring out further 
discussion on any questions of 
general interest. 


One of our first problems to solve 
was how to obtain enough questions 
to ensure the success of the program. 
The committee believed that an all-out 
attempt should be made in order to 
give the public an opportunity to ask 
these questions and, therefore, made 
the following arrangements. 


Every Wednesday, an advertise- 
ment was placed in the local newspaper 
announcing the program for the 
coming week. The advertisement also 
contained a questionnaire form which 
could be clipped out of the newspaper 
and sent in to the hospital. A question 
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Satisfied with the quality of loads turned 
out? More plants than ever now choose 
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bundle appearance. The reason is found 
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iA its redeposition on the clean load. 
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NATIONAL SILICATES LIMITED 


Metso 99® 
Metso 55 
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box was placed inside the main 
entrance of the hospital, with question 
forms, so that visitors or other per- 
sons could write their questions on 
the forms and drop them into the 
question box. At the same time, a 
questionnaire was distributed to the 
patients every week, telling them of 
the subject to be discussed on the 
next program. They were asked to 
write their questions and give the 
completed form to the nurse. 

Arrangements were also made to 
receive telephone calls at the radio 
station during the broadcast so that 
listeners could *phone in any ques- 
tions that they might think of as 
the program progressed. 

For each program, on an average, 
we received eight written questions 
and four were telephoned to the 
station. Generally, the panel was able 
to answer eight or nine questions 
during the 15-minute period. The 
remainder, which were unanswered 
because of insufficient time, were 
kept for the final jack-pot program. 

The following are typical of the 
questions we received. 

Why does the hospital give patients’ 
accounts to a collection agency and pay 
that agency 334% per cent for the collec 
tion of the account? . 

Why do they not have unemployment in- 
surance benefits for the employees of the 
hospital? 

What happens to all the money that the 
hospital makes? 

Why are children not allowed 
patients in the hospital? 

On admission to hospital, why was I asked 
to assign my insurance benefits to the 
hospital? 


to visit 


| Why are visitors to the maternity ward 


restricted to mothers and husbands? 
Why do they ask so many questions when 
you enter hospital as a patient? 
Why not serve the heavy meal in the 
evening instead of at noon? 


These are just a few of the many 
questions which we received and they 


| were all good questions. In answering 
| them, we had an invaluable oppor- 


tunity to explain to the public why 
certain things are necessary in a 
hospital. We believe that once people 
have been given an explanation they 
will be more understanding. 

We think that this radio forum has 
been most successful and that public 
interest was obvious from the number 
of questions which were asked. We 
have also heard many good comments 
about the programs. We think that 
the project has been of great public 
relations value to the hospital and 


| that other hospitals could take ad- 
| vantage of our experience by introduc- 
| ing this idea in their own community. 
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RECOGNIZED EVERYWHERE AS 


TEXPACK’S 
NON-WOVEN 
TEXTILE FABRIC IS 
SO SOFT AND KIND 
TO THE SKIN 





TWO TYPES TO CHOOSE FROM... PRICED RIGHT 


@ Soft strong non-woven textile cover @ Soft strong non-woven textile cover 
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Waterfront Experts Study 

Harbour Disaster Plan 
A top-level group representing gov- 
ernmental harbour control agencies, 
marine industries, docking companies, 
shipping interests, scientists, Army, 
Navy, and Air Force experts recently 
concluded a four-day study of water- 
front disaster control problems. Re- 
presenting port authorities and com- 
mercial interests from St. John’s, Nfld., 
Halifax, N.S., Saint John, N.B., Mont- 
real, P.Q., Toronto, Ont., and Van- 


couver, New Westminster, and Vic- 
toria, B.C., the group investigated the 
disaster control problems peculiar to 
waterfront areas and pooled their 
maritime experience to draw up a basic 
plan that could work in any port from 
Atlantic to Pacific. 

Meeting at the Canadian Civil De- 
fence College, Arnprior, Ont., the ex- 
pert group discussed problems such as 
the handling of inflammable cargoes, 
munitions and explosives, control of oil 
fires, maintenance of clear seaway 
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channels, and other problems which 
would be encountered in a harbor area 
in an enemy attack or a natural dis- 
aster. 

Marine experts at the meeting 
pointed out that there are many speci- 
fic problems to be faced in a harbour 
emergency. It was noted that harbour 
areas normally contain millions of gal- 
lons of highly inflammable oils, tons 
of combustible material, and other 
basic hazards. In addition, communi- 
cation is often a problem and even 
factors such as weather may complicate 
emergency operations. The object of 
the study was to find a way to limit 
damage during an emergency and to 
restore the port to active operation 
with as little delay as possible. 


Opinions on Fluoridation 
Compiled by Heaith League 

A round-up of academic opinions on 
the subject of fluoridation of water 
supplies to prevent dental caries, com- 
piled by the fluoridation committee of 
the Health League of Canada, is now 
available in brochure form. The 
Health League’s committee was formed 
at the request of the Canadian Federa- 
tion of Mayors and Municipalities. 
Through the committee’s work, the 
opinion of the heads of departments of 
preventive medicine in every North 
American University and college, hav- 
ing such a department, were solicited. 

The surprising and significant result 
of this round-up of opinion was that 
out of 81 department heads who re- 
sponded not one expressed himself as 
being against fluoridation. Six pleaded 
insufficient knowledge of the subject, 
while the remaining 75 offered straight- 
forward endorsements of the principle 
of fluoridation as a means of reducing 
the incidence of dental caries without 
doing any damage to the human or- 
ganism. 

The Canadian Federation of Mayors 
and Municipalities have distributed 
4,000 copies of the pamphlet. Copies 
are available to anyone interested at a 
cost of 10¢ each. These may be ob- 
tained by writing to the Health League 
of Canada, 111 Avenue Road, Toronto 
5, Ont. 


An Irishman with a Scottish name, 
William Wallace (1791-1853),  in- 
troduced in 1836 an effective method 
of treating the then called “French 
Disease”, i.e., the use of potassium 
iodide in the treatment of syphilis.— 
Man. Med. Review 


The CANADIAN HOSPITAL 








Probationer Uniforms 


DRESSES BIBS 
APRONS * COLLARS 


Supplying, as we do, Canada’s very 
finest hospitals with their probationer 
needs, prompts us to solicit enquiries 
from those who do not enjoy this 


excellent service. 





COTTONS 


. in stripes, all colours, monogram 





Suggestions and 
3 cloths and plain shades, exclusive to 

samples will be sent 
each hospital, are carried in stock at 
to you promptly. 
all times. 


Manufactured and Sold only by— 


BLAND & COMPANY LIMITED 


2048 UNION AVENUE « MONTREAL, P.Q. 











FEBRUARY, 1955 





Duties of Chiefs of Service 
(Concluded from page 36) 


when for therapeutic reasons sexual 
sterilization is contemplated, as well as 
a Ceasarian section. He must also 
give due consideration to problems 
peculiar to case and labour rooms, and 
the control of the ever-present menace 
of infections in the department. 

In the surgical department, the di- 
rector must be prepared to exercise 
supervision over the operating suites 
and provide consultant service in all 


matters of a clinical and administrative 
nature pertaining to the operating 
service. He must also be prepared to 
chair special committees such as those 
on tissue reports and surgical compli- 
cations. He should be prepared to 
collaborate with the administration by 
chairing other committees such as one 
for the condemnation of worn out and 
obsolete equipment and one for the 
purchasing of new equipment. 

Over the years, one has been con- 
cerned deeply over the “lag” between 
the discoveries of medical science and 
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the clinical application of those dis- 
coveries. On the one side, there is a 
vast accumulation of scientific know- 
ledge. On the other side, there is the 
suffering public who urgently require 
help. Between the two lies the chasm 
of inadequate organization and inade- 
quate economic planning. It is the 
duty and responsibility of all to at- 
tempt to bridge that gap. 


Saskatchewan Has A Story 
(Concluded from page 49) 


coming to us now. Her idea of a small 
hospital was something like 200 beds. 
Though this example is not true of all 
cases, it does show the need for full 
information for the British nurses. 


The End is Yet to Come 


This project has had successes and 
failures. We were asked to find 172 
nurses for hospitals and we did not 
get the full number. We have 95 
signed presently for specific hospitals 
and nine others to go to hospitals of 
their choice, when they arrive and 
complete their orientation. This total 
means 104 hospital nurses. However, 
although we did not get the full quota 
of nurses for hospitals as requested, 
we believe that others will come to 
Canada as a result of our visit. We 
believe that we have been able to 
interpret not only Saskatchewan and 
nursing here to British nurses but 
also something about Canada in 
general. We have sufficient evidence 
to make us believe that this has been 
important, not just to them but to us. 
I have no hesitation in stating, and 
I am certain that Miss Edwards will 
agree with me, that we have secured 
a fine group of nurses. 

Over the coming months, we will 
add sentences, paragraphs, and 
chapters to this story as it continues 
to unfold. The hospitals of this 
province will play very significant 
roles. With co-operation from all, 
next year we will be able to write 
with satisfaction “the end” of this 
story. 


For Easy Cleaning 

Drawers in wooden furniture are 
easily and quickly cleaned when they 
are coated with a thin solution of fresh 
white shellac. After the first coat is 
allowed to dry, a second should be 
applied. Shellac improves the appear- 
ance of drawer interiors, also, giving 
a craftsmanlike touch.—Jnstitutions 
Magazine. 
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Study While You Work 
(Continued from page 47) 


pared with 14 per cent in the hospital 
organization and management course 
based upon three years’ experience. 

A second class of 46 students com- 
menced in the fall of 1954, thus mak- 
ing a total of 88 to be enrolled in the 
program to date. Of this number 20 
are registered nurses and 23 are Sis- 
ters. The age distribution in this 
course is as follows: 31 students are 30 
years and under, 34 are between 31 
and 40 years, and 23 are 41 and over. 

An analysis of the academic status 
indicates that 15 are below junior 
matriculation standing, 44 have junior 
matriculation, 26 have senior matri- 
culation, and 3 have university de- 
grees. The statistics regarding sizes 
of hospitals from which students are 
enrolled show that 8 are in hospitals 
with fewer than 50 beds, 9 in hospitals 
of 51 to 100 beds, 24 in hospitals of 
101 to 200 beds, 22 in hospitals of 201 
to 500 beds, and 11 in hospitals with 
over 500 beds. 


Summary 
The extension course program has 


developed beyond the fondest expec- 
tations of the men who were instrumen- 


tal in its inception. Its success is due in 
large measure to the whole-hearted 
support it has received from the entire 
hospital field and from governmental 
bodies. Without exception, all pro- 
vincial hospital associations and de- 
partments of health are behind the 
program. The provincial associations 
lend support by encouraging candi- 
dates to. apply and by providing valu- 
able information to the Central Selec- 
tion Committee. It is the very diffi- 
cult task of this committee to decide 
upon candidates for the course in hos- 
pital organization and management. 
The departments of health in every 
province have endorsed the program 
and make available to the students 
financial assistance to help defray 
travel and other costs. Most of the 
monies thus used come from federal 
training grants. Not only is the 
Department of National Health and 
Welfare willing to approve these ex- 
penditures but several departments 
encourage their employees to enrol in 
the courses. 

In addition there are scores of 
interested individuals engaged in the 
administration of hospitals and re- 
lated activities in Canada and some 
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in the United States, who give gener- 
ously of their time to the courses. 
Some serve as members of the winter 
faculty, e.g., in marking assignment 
papers. Others lecture at the summer 
sessions and/or act on numerous 
committees. This applies to both 
courses. Without the co-operation and 
assistance of the Canadian Association 
of Medical Record Librarians and 
many of its members, it would have 
been extremely difficult to develop an 
extension course for training medical 
record librarians; in fact it is ques- 
tionable if such a course would be 
in existence today. 


Questions have been raised, and 
rightly so, concerning the effect the 
extension course program will have 
upon other types of courses and its 
ultimate effect upon standards in the 
hospital field in general. Will there 
be a tendency for individuals to enrol 
in the extension courses rather than 
devote full-time study to established 
programs in hospital administration 
and medical record library work? To 
date there has been nothing to sub- 
stantiate this view. The post-graduate 
course in hospital administration at the 
University of Toronto, the option in 
hospital administration at the School 
of Cemmerce, University of British 
Columbia, and L’Ecole d’Administra- 
tion Hospitaliére, under the auspices 
of Le Comité des Hépitaux du Québec, 
are continuing to operate at full 
capacity. They draw their candidates 
from substantially different groups, 
and it seems apparent that an individ- 
ual is not going to subject himself to 
the extremely onerous task of spending 
two years on home study and give up 
summer holidays to attend summer 
sessions if there is even a remote 
possibility of enrolling in one of the 
full-time programs. The same situa- 
tion applies to the training of medical 
record librarians. As a matter of 
fact. instead of the number of schools 
which provide the twelve-month course 
for medical record librarians dimin- 
ishing, they are increasing in number. 


The premise upon which the exten- 
sion course program was founded still 
seems to be very sound. Briefly, it is 
that there exists in the hospital field 
a large number of people who are 
performing the day-to-day essential 
tasks in the operation of our hospi- 
tals to the best of their ability. Many 
of them entered hospital work without 
previous preparation for the specific 


(Concluded on page 92) 
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Study While You Work 
(Concluded from page 90) 


tasks they are required to perform and, 
although they are doing a reasonably 
good job, they could do better if they 
had some formal training. Most mem- 
bers of this group are likely to remain 
in hospital work for many years. They 
want to render the best service possible 
to their institutions and are also 
interested in bettering their own 
positions. 


The extension course program pro- 
vides a way to disseminate information 
throughout the hospital field in a 
comparatively rapid manner. It also 
provides an opportunity for students 
to render better service to the hospital 
and to prepare themselves for advance- 
ment. A program that has a favourable 
influence upon such basic matters, of 
necessity, must have the desired effect 
upon higher standards of hospital 
care. The extension course program 
is not intended to replace other 
educational programs, nor is it con- 
sidered a panacea. It is one more way 
of promoting better standards of hos- 
pital care by helping those who wish 
to help themselves. 
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Coming Conventions 


Feb. 16-18—Accounting Institute, sponsored by the Ontario Hospital Associa- 
tion, King Edward Hotel, Toronto, Ont. 


May 2-6—National League for Nursing Convention, Kiel Auditorium, St. Louis, 
Missouri 


May 9-11—Canadian Hospital Association Biennial Meeting, Chateau Laurier, 
wa. 


May 30-June 3—Meritime Hospital Association Convention, Prince of Wales 
College, Charlottetown, P.E.1. 


May 30-June 3—Ninth International Congress of the International Hospital 
Federation, Lucerne, Switzerland. 


June 10-11—Associated Hospitals of Alberta, University of Alberta, Edmonton. 


June 13-18—Western Canada Institute for Hospital Administrators and 
Trustees, University of Alberta, Edmonton. 


June 20-24—Conjoint meeting of the British Medical Association, the Cana- 
dian Medical Association, and the Ontario Medical Assoc- 
iation, Royal York Hotel, Toronto, Ont. 


June 27-29—Canadian Dietetic Association Convention, Royal York Hotel, 
Toronto, Ont. 


June 27-29—Annual Meeting of the Comité des Hépitaux du Québec, St. 
Laurent College, Montreal, P.Q. 


Sept. 19-22—American Hospital Association Convention, Atlantic City, Con- 
vention Hall, Atlantic City, N.J. 


Oct. 11-14—British Columbia Hospital Association, Vancouver. 


Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 








Foam Rubber Upholstery 

According to an article appearing in 
Institutions Magazine, December, 
1954, foam rubber upholstery is re- 
silient, restful and easy to clean. It is 
also long-lasting, does not attract 
moths, and is mould and damp resis- 
tant. Since its air cells “breathe”, 
it is a cool material to sit or sleep 
on and will not support combustion. 

The breathing or self-ventilating 
also makes it possible to clean foam- 
rubber upholstery with a vacuum 
cleaner. The cover may be sponged 
with a mild soap-and-water solution 
when necessary. Solvents should not 
be used since some types of solvents 
can cause oxidation or have other 
deleterious effects. It is also noted that 
foam rubber should not be exposed 
to direct sunlight as in a short time 
it will discolour and become brittle. 


Beware 
Animal and vegetable oils oxidize 
readily. Rags, waste, excelsior, and 
similar materials containing as little 
as five per cent of some of these oils 
will ignite spontaneously under favour- 
able conditions.—Safety News Letter. 
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Old Age Security 

The Department of National Health 
and Welfare reports that some residents 
of the Yukon and Northwest Terri- 
tories apparently do not know that, in 
common with Canadians everywhere, 
they qualify for Old Age Security when 
they reach the age of 70. In a con- 
siderable number of cases applications 
for Old Age Security from residents of 
the north are coming in long after the 
applicants are entitled to this benefit. 
The regional director of Old Age 
Security for the Yukon and Northwest 
Territories feels that, because of the 
isolated locations in which they live, 
many elder Canadians may have little 
knowledge of the availability of the 
pension or may have some misconcep- 
tions regarding it. The pension is 
paid as a matter of right to everyone 
70 years or older who has resided in 
Canada for the past 20 years. All 
that is necessary is to apply to the 
regional director of Old Age Security 
for the Yukon and Northwest Terri- 
tories, Department of National Health 
and Welfare, Ottawa. The $40 a 
month pension is payable, effective 
from the month following the 70th 
birthday or the month following receipt 
of the application. Thus those entitled 
to the pension are losing it until they 
apply, even if they are old enough to 
have qualified. 


Disciples of Individual Freedom 

“Because of our intimate contact 
with the ills of men, we as physicians”, 
spoke Dr. John R. Schenken in his 
presidential address to the 1954 Inter- 
national Congress of Clinical Pathol- 
ogy, “have gained an enviable posi- 
tion of respect and confidence among 
them. This trust obligates us to be- 
come disciples of the philosophy of 
individual freedom, in order that our 
patients do not become apathetic to 
the cause of the miracles of modern 
medicine. Are we capable of accept- 
ing this responsibility? Or, will we 
become political eunuchs? . . . To what 
degree has our specialization forced 
us to abandon a continuing pursuit 
of a liberal education, and led us into 
the false security of political and 
scientific provincialism? 

“A tabulation of the pre-medical 
educational requirements for admis- 
sion to 78 schools of medicine in the 
United States shows an alarming de- 
gree of concentrated training in the 


sciences. Approximately four times 
as many semester hours are required 
in the science subjects as are required 
in the humanities (average 48% 
semester hours of science; 1342 hours 
of humanities). It is of more than 
passing significance—and I believe 
planned foresight—that only one 
school in the United States requires 
more hours of study in the humanities 
than in the sciences. That school is 
Meharry University, whose student 
body is composed entirely of negro 
students. 

“Add to the pre-medical schooling 
four more years of medical education, 
one year of internship, and three to 
four years of resident training in a 
medical specialty, plus two years in the 
armed services, also in medicine, and 
you have a super-saturated learned 
young man, 31 to 33 years of age, 
with almost pure scientific instruction 
throughout fourteen of the most for- 
mative years of his intellectual growth. 
One saving factor is that he is in- 
timately exposed to people and their 
problems—more closely than any 
other man, with the possible exception 
of the clergy.” 





57 YEARS’ 


Service to Hospitals 
1898 to 1955 


Providing 
Indelible Inks 
Linen Markers 
Metal Dies 


Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, 
UNIFORMS 


Distributed in Canada by: 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 


5632 HARPER AVE., CHICAGO 37, ILL. 
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oe dioes 


for a la diches 
glassware, pots, pans and 
counterware! 


BUCKEYE “DysH 


Here’s the latest development 
in detergents — a miracle 
liquid that provides abun- 
dant suds instantly in any 
kind of water. 


It's Buckeye “Dysh” — and 
it cuts into grease and soil, 
removes them quickly and 
easily from hard-to-wash 
dishes, glassware, Pots, pans 
yew! nnn ene in a jiffy. 
n ere’s no towellin 
needed, either! ‘i Reve arteee 


FOR BEST RESULTS 


You’ ll get better, more economical results when you use Buckeye 
“Dysh” with “Dyjet” measuring dispenser. It fits all standard 
faucets, and with simple fingertip control you can get either crystal 
clear water or an abundance of suds. The exclusive “Dyjet’ is 
supplied without cost on all contract orders for wonderful new 
Buckeye “Dysh” 


TURN LEVER FORWARD 
FOR CLEAR WATER 


5319 


"4 ‘6 Thirteen Years of Service 
S 

SOA Vas: 
rz ry Ona > 


McKAGUE CHEMICAL COMPANY 


ae Sg. 


11198 YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


To Canadian Industry huiabdatelacoet 
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modern hospitals wash 
windows from inside! 








hygienic ventilation through counter- 
balanced top and bottom sash 


— 
Smooth, noiseless, fingertip 
control of ventilation 


CLERK Windows are safely and economically cleaned from in- 
side the building. Fitted with exclusive high wool pile weather- 
stripping and double glazed sash, CLERK Windows reduce heat 
losses. For psychiatric hospitals, CLERK Windows can be fitted 
with toughened glass and other safety devices. CLERK Windows 
will reduce your building operating costs. Dollars thus saved 


can be used for more specific medical purposes. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, 
WOOD AND ALUMINUM-COVERED WOOD 


CLERK Windows equal or exceed quality window specifications as to 
quality of materials, fabrication, strength of sections and minimum 


air infiltration. 


CLERK 


windows limited 
1499 BISHOP ST., MONTREAL 25, CANADA 











“<7? 1 
Im not mixed-up. 
“,.. and I won't be as long as I'm 
staying in this hospital. Know why? 
Because of my wrists. Well . . . not 
exactly my wrists. It's because of 
what's on my wrists. See them? 
They're Ident-A-Bands. My mother 
has an Ident-A-Band® on her wrist, 
too. Her full name is inside hers 
and plain to see. And there are some 
numbers printed on her band .. . 
they are the very same numbers that 
are printed on mine. The nurse said 
that these numbers are very impor- 
tant. Both she and my mother can 
read these numbers and know that 
I belong to my mother and no one 
else. And when mother and I go 
home she will never, never doubt 
that I am hers. And the hospital 
will know, too. Positively. You want 
your babies protected from being 
mixed-up? Like me? Send in the 
coupon below — right away!” 





Franklin C. Hollister. 


\_ om yany 





Please send me information about Ident- 
A-Band®— the positive Identification Sys- 
tem. [There is no tariff on Ident-A-Band 
in Canada.} 
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Know Your China 
(Continued from page 60) 


Tea cups, because of their protrud- 
ing handles and generally round shape, 
are the most difficult items to handle 
and probably represent the highest 
proportion of the breakage. In addi- 
tion, they get more use and abuse 
than any other item. Because of these 
two facts, cups deserve some special 
consideration in our kitchens, to 
ensure their long life. They should be 
handled and stored in racks designed 
especially for the purpose, with a 
compartment for each cup. If these 
racks are lined with a plastic coating 
over the wire, all the better, since 
this will keep the cups free of marks 
from the metal. These racks can be 
stacked neatly and a great number 
of them can be stored in a small space. 
Used with spring-loaded, self-levelling 
storage devices such as_lowerators, 
cups can always be available at waist 
level. For some reason, best known to 
themselves, kitchen designers have the 
tendency to store cups in a low shelf 
under the coffee urn, where the 
operator has a problem finding them 
and where there is not sufficient space 
to arrange them in an orderly fashion. 
If space does not permit the use of 
racks for storage, cups should be 
placed up-side-down on a tray one 
layer high. Another tray of cups can 
be placed on top of this and so on; 
therefore the necessity of stacking the 
cups within one another is eliminated. 
The nesting of cups, without a doubt, 
is the biggest source of loss. Everyone 
has seen cups which are split down 
the sides or chipped on the drinking 
edge, as a result of the blow when one 
cup is dropped forcibly into another. 
The fact that this does occur can be 
vroved by the slight glaze chips on 
the lower part of the handle of the 
cups. A good rule to follow is to 
handle your cups simply as if they 
were glasses. They cost at least four 
times as much as glasses and, in some 
cases, even more. They are as durable 
as glasses, if not more so, and if 
handled with equal care should last 
almost indefinitely. 


Plates, because they are 
stacked and stored, do not present as 
much of a problem. Lowerators are 
definitely recommended. In _ stacking 


easily 














plates, however, it should be remem- 
| bered that doing it gently, rather than 
by dropping one on another, will 
| reduce glaze wear. Always bear in 


mind that china is not fragile and can 
withstand a tremendous amount of 
hard usage. 

Bowls are sometimes a problem. If 
they are what we call nappies, they 
cannot be stacked very well and 
require special racking. However, a 
grapefruit bowl, for example, stacks 
as easily as a plate and is very easy 
to handle. Many hospitals are now 
using a bouillion cup, without handles, 
which is about the same size as a 
small bowl. It can be used for several 
purposes and comes in several different 
shapes. 

When not in use, your china should 
be stored either in lowerators, or on 
easily accessible shelves. Everyone will 
agree that it is the human factor that 
contributes to high breakage in many 
cases. Any steps which are taken to 
reduce the amount of handling will be 
rewarded with lower costs as a result 
of less breakage. Chinaware is gen- 
erally shipped and delivered in sec- 
tional cartons, with the contents 
clearly marked on the exterior. This 
assures orderly warehousing, takes 
little space, is clean, and easy to 
unpack. 

If your hospital is planning a new 
kitchen, or remodelling and moderniz- 
ing an old one, be sure that its design 
includes sufficient space and equip- 
ment for the safe and efficient hand- 
ling of the china service. Properly 
treated, fine china will give years of 
service and be a pleasure to use. 
Abused and mishandled, it can be the 
source of needless expense. 

Aside from the technical advances, 
there has been equal progress in the 
aesthetic side of the china industry. 
Entirely new ideas in colour, design, 
and styling are evident in the hospitals 
of today and it is natural that their 
china will reflect these new trends. 
Gone is the “institutional look” and 
in its place we see cheerful, colourful, 
and home-like patterns which add 
much to the pleasure of eating. Hos- 
pital authorities have suggested that 
there is a certain therapeutic value in 
an attractive tray setting which defin- 
itely encourages the patient to eat. 
Dietitians, especially, who prepare the 
meals are anxious to present the food 
in the most attractive and appetizing 
manner possible. The china industry 
employs artists and designers who are 
continuously striving to improve the 
basic design and pattern features, with 
commercial and institutional buyers in 
mind. >> 


The CANADIAN HOSPITAL 





WERE IT IS® 


it’s EXCLUSIVE! 








over 


lt not stain ea" 


New DI 
approved PY for 


Disinfecting 


“in-the PINK” 
ORDER NEW DIVERSOL CX Today! 


THE DIVERSEY CORPORATION (Canada) LTD. 


Lakeshore Road West PORT CREDIT, Ontario 
The Aldred Building, Room 1204, 507 Place d’Armes, 
MONTREAL, Quebec. 

294 Portage Avenue, WINNIPEG, Manitoba. 

Dominion Bank Bldg., 8th and First Sis.. CALGARY, Alberta. 
23~716 Cambie Street, VANCOUVER, British Columbia. 
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HEAVY DUTY 
HOSPITAL SHEETING 


* 


For many years our aim has been to 
supply the best sheetings for hospital 
use—sheetings to withstand continual 
laundering and constant wear, yet soft 
enough in texture to give your patients 
the “home comfort” they need. Today, 


as always, our goal is still the same. 
- QUALITY FIRST - 


But words alone are no proof of 
QUALITY. Try Wabasso Reo BLEACHED 
SHEETING. You will see for yourself 
why so many hospitals buy REO when 
they want a truly HEAVY DUTY 
SHEETING. 


- QUALITY FIRST - 


HOTEL AND HOSPITAL 


SUPPLY CO. LTD. 
1326 Gerrard Street East 
TORONTO ONTARIO 











CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEATILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN ,. APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 


Graduete Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


East Angus, Que. 


Know Your China 
(Concluded from page 98) 


In selecting any china service, it is 
important that you should see food 
on the plates. Some colours, referred 
to as a “decorator’s dream” are not 
flattering to food and should not be 
used. You may be interested in the 
fact that the two most popular pat- 
terns made by our company are both 
red, followed closely by dark green. 
Blue, for some reason, is not as 
popular. However, a wide colour 
palette is at your disposal and the 
china industry is anxious to help you 
with decorating problems. 


Fellowships Available for 
Workers with the Handicapped 


Alpha Gamma Delta, international 
women’s fraternity, |'in co-operation 
with the National Society for Crippled 
Children and Adults, for the eighth 
consecutive time will grant from 15 to 
20 fellowships with training to be 
given at the Institute of Physical Medi- 
cine and Rehabilitation of New York 
University-Bellevue Medical Centre 
from June 20th to July 15th. 

Deadline for receipt of applications 
for these fellowships is March 15th. 
Fellowships will cover tuition and a 
moderate amount of other expenses. 
They will be awarded to qualified 
counselors, guidance teachers, employ- 
ment interviewers, placement person- 
nel, and other professional persons 
working with the handicapped. 

Application forms and other infor- 
mation may be secured from the Per- 
sonnel and Training Service of the 
National Society for Crippled Children 
and Adults, 11 South LaSalle Street, 
Chicago 3, Ill. 





Wanted: Registered 
Occupational Therapist 


To organize and take charge of a new De- 
partment. General Hospital with Psychiatric 
Unit, capacity 310 beds excluding bassin- 
ettes. Salary open. Apply in writing or 
personally to: 

Superintendent, Sudbury General Hospital, 
Sudbury, Ontario. 





Wanted—Registerd Nurses 


For United Church of Canada _ hospital 
situated amidst unsurpassed mountain 
scenery. Excellent living accommodation. 
Salary $225 less $46 room and board. Trans- 
portation refunded after one year’s service 
—not exceeding $60. Half-fare travel 
voucher provided for journey. Apply: Ad- 
ministrator, Wrinch Memorial Hospital, 


Hazelton, B.C. 





DO YOU NEED 


an administrator 

an assistant administrator 

registered female or male nurses 

registered Practical nurses 

registered Mental nurse 

stenographers 

aids, domestics 

No fee to employer 

International Employment Agency, 29 Park 
W., Room 209, Windsor, Ontario 


Graduate Nurses Wanted 


immediately for 





Vacancies are available 
Graduate Nurses for general staff duty in 
the following departments paediatrics, 
medical and surgical and emergency. Ex- 
cellent working conditions—no split shifts 
—44 hour week—additional premium for 
3 p.m.-ll p.m. shift. A Head Nurse is also 
required for the surgical floor. Apply, giving 
past experience and references, to the 
Director of Nursing South 
Waterloo Memorial Hospital, Galt, Ontario. 


Services, 





Dietitian Wanted 
Qualified dietitian 
Hospital, London, Ont. Good hours, paid va- 
cation, sick leave. Salary dependent on ex- 
perience and qualifications. Please write to 
Director of Dietetics. 


Gi 


For the Best in Institution, 


required for Victoria 





Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings. 
13 Branches from Coast to Coast 


Remember— 


You Don't Spend when you 


buy Cassidy’s... You Save! 


e 9 
Yd rege) 
HEAD OFFICE 
51 St. Paul Street, W., Montreal 
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For Years 


Hospitals Have Used 
DISPOSABLE 


UICAP 


NURSING BOTTLE 
CLOSURES 


Write for complimentary package 
of professional samples. The 
Quicap Co., Inc., 110 N. Markley 
Street, Dept. CO, Greenville, S.C. 


Canadian Fisher & Burpe Ltd., J. F. Hartz Co. Ltd. 
Distributors Ingram & Bell Ltd., The Stevens Companies 








Modernizing 
or Enlarging 


YOUR HOSPITAL-LAUNDRY? 


Let a Representative from 


Stanley Brock Ltd. HELP YOU 


He can show you ways to keep your laundry 
expansion costs down to a minimum. He 
can suggest ways of getting more effici- 
ency from your present equipment. 
will be pleased to help you solve any 
type of laundry problem you may have. 


At no obligation consult: 


STANLEY BROCK LIMITED 


Established 1902 
Winnipeg Calgary Edmonton Vancouver 


Specializing in Equipment and Supplies for the 
hospital laundry for over 50 years. 








Versatility by 


METAL CRAFT 


Whatever your requirements 
in the field of metal-built 
equipment, you can depend 
on the versatility and skill of 
Metal Craft craftsmen to offer 
the utmost in built-in value 
. . . more for the money in 
extra years of service! Send 
for catalogue of the complete 
line. 


METAL CRAFT CO. LTD. 
GRIMSBY, ONT. 





HOSPITAL BEDS 


The Metal Craft Bed Series'offers the Standard Hospital gatch 
bed, Trendelenberg Frame, the High-Low bed with - fracture 
frame, Nurses’ Residence Beds, all with a selection of bed ends. 














News Released by Hospital Supply Houses 


Telfa Non-Adherent Dry Bondage 


A new wound dressing named “Tel- 
fa” is now being distributed to doc- 
tors and hospitals by Bauer & Black. 
Telfa, is is claimed, is the first 
non-adherent dry bandage in medical 
history. When in position a plastic 
film lies next to the wound, separating 
the absorbent material from clotting 
exudate and granulating tissue buds. 
Because the dressing carries wound 
drainage away rapidly, natural heal- 
ing is accelerated, and when the dress- 
ing is removed there is no painful 
tearing of newly-formed tissue to dis- 
rupt and interrupt healing. 

The Telfa dressing has only three 
elements, and these bonded together 
into a single unit or bandage strip 
are: “Webril”, a non-woven highly- 
absorbent cotton fabric, sealed to a 
plastic, non-wettable film of “Mylar”, 
which is precisely pierced with per- 
forations big enough for rapid per- 
meation of drainage, but small enough 
to completely exclude granulating tis- 
sue that causes a gauze bandage to 
cling to an open wound. 

Wound drainage is absorbed through 
perforations in plastic film (placed 
next to wound) by the pumping action 
of the highly capillary absorbent cot- 
ton backing. Perforations exlude 
tissue buds. 

Initial clinical studies, covering 918 
cases of all types of wounds, both 
major and minor, showed that ideal 
results were obtained in over 99% of 
cases. In those cases short of ideal 
(all extreme), Telfa was considered as 
good or better than conventional 
dressings. Subsequently, Telfa has 
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By C.A.E. 


been used succesfully on thousands of 
patients of all types. 


Lily Cups Introduce New Line 

Cross-contamination is always a 
cause for concern to the medical staffs 
of hospitals. To eliminate such a 
threat, no matter how slight it may be, 
Lily Cups Limited, 300 Danforth 
Road, Toronto, Ontario, has intro- 
duced complete luncheon and dinner 
sets in paper dishes. Such a develop- 


ment is an innovation in Canada. 


These are priced at a figure which 
makes the hospital-wide adoption of 
these services a matter of sound 
economy. 


“For a short time past three Tor- 
onto hospitals have been using paper 
cups, plates, etc., in the serving of 
patients in the contagious sections,” 
said Robert Kobick, vice-president and 
general manager. “It has been found 
that such a service is entirely sanitary, 
thus eliminating possibilities of fur- 
ther contamination of patients. As 
there is no breakage, no dishwashing 
costs and washing equipment expenses. 
no detergent costs and no hot water 
costs, the adoption of such service for 
meals has been an economical one, 
eliminating large items of expense. 
The low costs of the new line for hos- 
pitals will constitute a further finan- 
cial saving for hospital and institution- 
al administration officials”. 


This new service, which is included 
in a large expansion of Lily Cup Lim- 
ited lines is a most comprehensive 
one. Included in it are paper dishes 
and containers for serving a full 
course meal. Among the-items which 
can be so served are fruit juices, 
soups, salads, hot meal courses, veg- 
etables, desserts and beverages. 

Complete information can be sec- 


(Concluded on page 104) 








Electro-Vox Installation in 
Nora Francis Henderson Hospital 

Communications, one of the most 
important factors in our hospitals 
today, are playing a featured role in 
the new Nora Francis Henderson 
Hospital, Hamilton, Ontario. Hospital 
executives, quick to recognize the 
value of speedy, uninterrupted com- 
munications, had the latest equipment 
installed, consisting of a centralized 


sound system; nurse-patient system; 
paging—doctors and staff; diet and 
main kitchen voice communication; 
and pharmacy and surgical department 
voice communication. 

In the illustration, a nurse on duty 
is seen talking to a patient over the 
Electro-Vox patient-nurse system. The 
equipment in the background is a 
selector station for voice communica- 
tion with all departments. 
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Treatment of Respiratory Disturbances 


Simply attach the MYRICK 
Inhalator to any 110-V AC outlet 
when an abundance of warm vapor 
is desired in the treatment of res- 
piratory disturbances. 


This modern, scientific inhalator 
covls the vapor by a patented air 
injector. The flexible tube is 
readily adjusted to project the 
vapor stream in any direction. 
Sturdily constructed of solid brass, 
it will provide a continuous supply 
of vapor for 10 hours from one 
filling of water. 

The gleaming, polished chrome 
exterior is attractive and easy to 
keep clean. 

Safe and easy to use—the 
MYRICK Inhalator is flared at the 
bottom to make it tip proof— 
and readily portable from room 


MYRICK ct" 
INHALATOR 


DISTRIBUTED IN CANADA EXCLUSIVELY BY: 


Graber & Bape Lerited 


PHYSICIANS AND TORONTO @ WINNIPEG 
HOSPITAL SUPPLIES EDMONTON @ VANCOUVER 
IN MONTREAL: Pierre Mercier & Cie Ltee. 














records. .. save lives! 


Records are the life-blood of every organization, 
particularly a hospital. Office Specialty’s 

complete Hospital Records include forms for 
tabulating case histories, systems of recording 

based on the Standard Nomenclature of Diseases 
recommended by leading medical and hospital 
organizations, plus forms for’ filing material and 
data from the Laboratory, X-Ray Department, and 
Business Office. 


OFFICE SPECIALTY 


FILING SYSTEMS AND OFFICE FURNITURE pnt ihitilite 


My 


HEAD OFFICE—FACTORIES: NEWMARKET, ONTARIO 


branches in canadian cities from coast to coast 
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Across the Desk 
(Concluded from page 102) 


ured by writing to Lily Cups Limited, 
300 Danforth Road, Toronto, Ontario. 


Staff Changes at Bauer & Black 

The promotion of Réal St. Maurice 
to the merchandising office for pro- 
fessional field products has been an- 
nounced by Mr. J. D. W. Gwynne, 
general sales manager of Bauer & 


Black. 


Réal St. Maurice 


Mr. St. Maurice received his educa- 
tion in St. Lambert and Montreal. 
Before joining Bauer & Black, he sold 
for the Colgate Palmolive-Peet Com- 
pany and worked for a number of 
years with Printing Service Limited in 
Montreal. He joined Bauer & Black in 
1945 and since then has been selling 
to hospitals in the Province of Quebec. 


Jean Lambert 


Mr. Jean Lambert is taking over the 
selling assignment formerly held by 
Mr. St. Maurice. Mr. Lambert comes 
to Bauer & Black directly from Sir 
George Williams College in Montreal 
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where he just received his Bachelor of 
Commerce Degree. His earlier edu- 
cation was acquired in Ottawa and 
Montreal. 


Cutter Laboratories in Production 
of Salk Vaccine 

Cutter Laboratories is now in full 
scale production of the Salk poliomye- 
litis vaccine, according to Dr. Robert 
K. Cutter, president of the company. 
The ruby red vaccine is being pro- 
duced in the Berkeley, California plant 
of the biological and pharmaceutical 
firm, Dr. Cutter said. 

Safety of the polio vaccine appears 
to be assured but until the results of 
the recent immunization trials are 
announced by Dr. Thomas Francis, 
Jr., of the University of Michigan, it 
will not be known if this vaccine is 
one answer to the polio problem. It 
is expected that the Francis committee 
will announce the efficiency of the 
vaccine about the first of April. 

Because about three to four months 
are needed to produce the killed virus 
vaccine, Cutter Laboratories will bend 
all efforts to stockpile large quantities 
of the vaccine. If the vaccine lives up 
to the expectations of those who have 
worked closely with it, the material 
will be available to the medical pro- 
fession early in the spring. It is 
expected that physicians will routinely 
immunize children with polio vaccine 
as they now do for smallpox, diph- 
theria or tetanus. 

Becton, Dickinson Expands 
in Canada 

Becton, Dickinson and Company of 
Rutherford, N.J., has announced an 
expansion of their Canadian subsidi- 
ary, Becoton, Dickinson & Co. Canada 
Limited. 

As always, Becton, Dickinson prod- 
ucts are supplied by surgical dealers 
across the country but, recognizing 
the importnace of the expanding Can- 
adian market, the Company has 
opened a new office and warehouse 
at 550 Hopewell Avenue, Toronto. 
Complete stocks of “Multifit” syringes 
and other B.D. products are kept at 
this location. 

From the new warehouse, the Com- 
pany is able to supply their surgical 
distrbiutors more quickly and assist 
them to better supply the hospitals. 

Mr. John M. Cross as sales man- 
ager now heads a sales organization 
of ten representatives, serving Cana- 
dian Hospitals from coast-to-coast. Mr. 


John M. Cross 


Cross has been in the hospital field for 
24 years and worked for many years 
with one of the largest surgical supply 
dealers in Canada. 


New Executive Appointments 
At Cassidy's Limited 

Two executive appointments of in- 
terest to hospital readers, in both 
Eastern and Western Canada, have 
been announced by Mr. A. Toner 
Brodeur, President of Cassidy’s Lim- 
ited. 

Mr. Frank Murphy has been ap- 
pointed general sales manager for the 
Montreal branch. This position was 
recently vacated when Mr. Wilton 
Birnbaum was made general manager 
for their Vancouver operation. 

Mr. Birnbaum joined .Cassidy’s in 
1937, and more recently was closely 
connected with sales and sales promo- 
tion duties in Montreal. 

Mr. Frank Murphy until recently 
was general manager of Anglo Can- 
adian Mercantile Company. Previous 
to that he was manager of hotel sup- 
plies for Munderloh & Co. Limited. 


Frank Murphy 
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Mr. Murphy will direct the sales 
operations for both hospital and trade 
divisions for Quebec, the Maritimes 
and Newfoundland. 


Ritter Brochure on Surgery Table 

Ritter Company, Inc., has an- 
nounced the publication of a new four 
page brochure on their Multi-Purpose 
Surgery Table, Type 2-S-21, the table 
with the Underwriters’ approved, ex- 
plosion-proof motor elevation feature. 
This attractive literature is printed in 
two colours and contains a number of 
vivid pictures illustrating the table’s 
use for a wide range of surgical posi- 
tions. Accessory equipment items are 
shown attached to the table. 


The brochure illustrates the great 
flexibility of Ritter’s surgery table and 
details the mechanics of operation such 
as height range, Trendelenburg, rota- 
tion range, and the actual dimensions 
of the table itself. Literature on the 
Ritter multi-purpose surgery table can 
be obtained by writing the Ritter Com- 
pany, Inc., Rochester 3, New York. 


G. A. Brakeley & Co. Limited 
New Firm Name 

A change of name has been an- 
nounced by the board of directors of 
the John Price Jones Company (Can- 
ada) Limited. Effective January 1, 
1955, it became G. A. Brakeley & Co. 
Limited. 

This development followed in log- 
ical succession an earlier change in 
which control of the company passed 
from John Price Jones Company, Inc. 
of New York to president George A. 
Brakeley, Jr., and a group of his 
Canadian associates. Both companies 
offer service to hospitals and other in- 
stitutions and organizations for fund- 
raising and public relations. 

The company was organized in 
1950 as an affiliate of the New York 
company operating in Canada. It has 
been or is presently associated with 
fund-raising projects in Canada in- 
volving 168 million dollars. 

The change of name is the only 
altération contemplated. 
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ULTRASONIC 
Therapy Unit 





Years of Burdick research and experience have resulted 
in the development of this outstanding unit. 

From controls to applicator, the UT-1 Ultrasonic unit is 
constructed to provide you the maximum in therapeutic 
efficiency, durability and safety — typical features of all 
Burdick equipment. 


Write for complete descriptive literature. 


——————— 


CORPORATION 











| 
| 
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Canadian Distributors: 


BURKE ELECTRIC & X-RAY CO., LIMITED, TORONTO 
CASGRAIN & CHARBONNEAU, LTEE., MONTREAL 


FISHER & BURPE LIMITED, WINNIPEG, EDMONTON, VANCOUVER, TORONTO 


PIERRE MERCIER & CIE., LTEE., MONTREAL 
BOISVERT & JANELLE CO. LTD., MONTREAL 
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American Cystoscope Makers Inc. 
American Gas Machine Company 
American Sterilizer Company 
Applegate Chemical Company 
Ayers Limited 














Banfield, Arnold & Company Limited 
Bard, C. R. Inc. 
Bard-Parker Company, Inc. 
a & Black, Division of Kendall Co. of Canada m 
Ltd. 

Baxter Laboratories of Canada Limited 

Blakeslee, G. S. & Co. Limited 
Bland & Company Limited 
Blodgett, G. S. Company Inc. 
Bode, Walter & Co. Limited 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Burdick Corporation 
Burke Electric & X-Ray Co. Limited 
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Canadian Hoffman Machinery Co. Limited _._.__. 92 
Canadian Johns-Manville Co. Limited _... = 73 
Canadian Laundry Machinery Co. Limited ___ _ it Cover 
Cash, J. & J. Ine. 95 
Cassidy’s Limited 
Casgrain & Charbonneau Limited 
Clerk Windows Limited 
Corbett-Cowley Limitted 
Corbin Lock Co. of Canada Limited 
CorDest Garments Limited 

Crane Limited 
Cutter Laboratories 























wer Corporation of Canada Limited 
Davis & Geck Inc. 
Diversey Corp. (Canada) Limited - 
Dixie Cup Company (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 








Eaton, T. Co. Limited 
Edwards of Canada Limited 
Esbe Laboratory Service... : 
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Fisher Bearings (Canada) Limited - 
Fisher & Burpe Limited _ 
Frigidaire Products of Canada Limited - 
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Garland-Blodgett Limited 
General Electric X-Ray Corporation Limited 
General Motors Diesel Limited 
General Steel Wares Limited 
Greville & Son Limited - 

















Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Hollister, Franklin C. Company 

Hospital and Medical Audit Bureau 

Hotel & Hospital Supply Company Limited 


Ilford Limited 
Imperial Surgical Comp 
Industrial Textiles Limited _ 
Ingram & Bell Limited 
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Johnson & Johnson Limited _........ 7, 53 
Debnson, S. ©. 6 Boe ees 


Lac-Mac Limited 
Is: “MRT a as 
Lily Cups Limited 








M 
Macalaster-Bicknell Parenteral Corp. _...........--..- 
McKague Chemical Co. Limited 
Metal Craft Co. Limited 
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National Cash Register Co. Limited _..__-_-_-___- 
National Silicates Limited 


Office Specialty Manufacturing Co. Limited 
Ohio Chemical Canada Limited Eek en 
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Picker X-Ray of Canada Limited - 


Quicap Company Inc. 


Ritter Company Inc. 





Scotsman Ice Machines 

Seamless Rubber Company 

Silene Tk ee os 
Smith & Nephew Limited itecsicetbtsts ids 
Starkman Biological Laboratories — 
Sterling Rubber Co. Limited 

Stevens Companies, The —_-------_---...._ 13, 24, 29 
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West Disinfecting Co. Limited 

Williams, Gabriel Co. Inc. 

Wood, G. H. & Co. Limited 

Wyeth, John & Brother (Canada) Limited 
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X-Ray & Radium Industries Limited == 
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What are your needs ? 
... Write CORBETT-COWLEY. . . 


% Operating Room Apparel 
% Cotton Appliances 





* Medical Garments 
%* Nursing Aides’ Uniforms 
%* Patients’ Apparel 


Section Sheets 
Stand Covers 

Air Ring Covers 
Stupe Wringers 
Shoe Covers 

Glove Envelopes 
Masks 

Ice Bag Covers 
Binders 

Leg Holders, etc. 
Perineal Drapes 
Laparotomy Sheets 
Lithotomy Sheets 
Spinal Sheets 
Thyroid Sheets 
Arm Bands 

Hot Water Bottle 
Covers 

Cataract Frames 
Examination Capes 
Pneumonia Jackets 
Etc., Etc. 


% Nurses’ Capes 


Corbett-Cowley, Canada’s leading manufactur- 
ers of quality Hospital Apparel and Cotton 
Equipment, offer a wide range of designs and 
materials to meet every type of hospital need. 
Most items may be had from stock, or made up 
precisely to your own specifications. Quotations 
supplied promptly on request. 














CORBETT~ COWLEY 
Limited 
2738 Dundas Street W. 424 St. Helene Street 
TORONTO, 9 MONTREAL, 1 
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So efficient —They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast. . . 
smooth . . . economical drying 
medium. 





So economical — Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 


Brompton W-20—These white 
towels are unsurpassed in quality 
... are lint-free ... soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 





exclusive distributors 


H. WOOD & COMPANY LIMITED 


MONTREAL TORONTO VANCOUVER « BRANCHES THROUGHOUT CANADA 


Wood 
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